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Comparative Developments in Social Work, Medicine, and Law 


EstHEer Lucite BROWN 


OMPARATIVE studies of the profes- 
sions, to the preparation of which little 
attention has yet been given, are of excep- 
tional value for two reasons. They provide 
a measuring rod whereby a particular pro- 
fession can determine the relative progress 
it has achieved. They disclose philosophical 
theories and even concepts of practice, 
evolved by one group with time and patience, 
that are almost equally useful to other 
groups. Two major purposes motivate the 
several professions: improvement in the 
quality of service rendered, and improvement 
in the working and living conditions of their 
constituent members. Although the pro- 
fessions show marked differences in the de- 
grees of emphasis placed upon one or other 
of these purposes and in their success in 
attainment of these goals, striking similarity 
exists in the general efforts made to further 
professional aims. 

The space limit imposed upon this article 
forbids presentation of comparative data 
for any considerable number of professions. 
Hence attention has been focused upon 
_ medicine, law, and social work. The first 
two are well-established, clearly defined pro- 
fessions with which social workers are so 
intimately acquainted that the validity of 
comparative conclusions can readily be 
evaluated. Were it possible to extend the 
list, however, engineering and teaching, 
which furnish fertile illustrations, would be 
drawn upon, as would nursing, which is 
peculiarly instructive because of the very 
“unformedness ” of its youth. 

It is also necessary to limit the points of 
comparison to four topics. Preprofessional 


Training and Requirements for Professional 
Training have been included both for the 
role they play in determining the academic 
and vocational fitness of the members of a 
group, and because of the interest in them 
that social workers are currently manifest- 
ing. Professional Associations are of such 
paramount importance as the official voice 
of their respective constituencies that they 
cannot be omitted. It is they that, from the 
winnowed opinions of their members, formu- 
late and promulgate policies relating to the 
avowed purposes of the various professions. 
The final topic, Services Provided Society, 
concerns itself with the very raison d’étre 
of professional existence. Included in the 
discussion are brief descriptive notes about 
the quantity and quality of such services, 
and an attempted evaluation of the social 
outlook and degrees of achievement of each 
of the professions surveyed. 

Consideration of the first three topics has 
had to be more generally confined to the 
official standards and pronouncements of 
large regulatory bodies than is altogether 
wise. Large bodies tend to move slowly 
and sometimes only as the result of much 
external pressure. Within every profession 
some individual schools and persons, besides 
small dynamic groups, contribute greatly to 
accelerating—or delaying—progress. As in 
the Supreme Court of the United States, 
the minority opinion of today often becomes 
the majority opinion of tomorrow. Nothing 
short of a volume, however, would permit 
comparative examination of the contribu- 
tions to theory and practice of individual 
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training centers and associations of agencies 
within each profession. 


Preprofessional Training 

Medicine: For admission to its 76 ap- 
proved medical schools in the United States 
and Canada, the Council on Medical Educa- 
tion and Hospitals of the American Medical 
Association (A.M.A.) has long made certain 
specific requirements. Two years of college 
training are required and three or more years 
are recommended. Requirements of the 
majority of individual medical schools are 
higher than are those laid down by the 
Council. In 1942-1943 only 7 schools ad- 
mitted students with two years of college 
preparation, and such students were scarcely 
more than 1 per cent of the total freshman 
enrolment.' Sixty-four schools required 
three years, the remaining 5 required four 
years. Lecause twice as many prospective 
students as can be accepted make applica- 
tion, and each generally files his application 
with from two to half a dozen institutions, 
the schools tend to make a careful evaluation 
of all records submitted. On this basis, 
selection of the “ most promising” students 
is determined. 

The Council requires that English, biology, 
theoretical 2nd practical courses in physics, 
and general and organic chemistry be 
studied. For the sake of flexibility, no ruling 
exists concerning a_ specific number of 
credits in each of these subjects, but the 
Council urges the medical schools to evaluate 
qualitatively the courses offered by appli- 
cants. As yet no requirements, or even rec- 
ommendations, are made concerning aca- 
demic training in psychology and the other 
social sciences. Catalogs of a considerable 
number of individual schools recommend or 
“strongly urge” preparation in from one 
to several social sciences. Those actually 
requiring such preparation, however, are 
negligible in number. Although psychology, 
sociology, and cultural anthropology are in- 
creasingly recognized as appreciable aids in 
an ynderstanding of the patient within his 
social environment, only two schools, in a 
pre-war year, required academic work in 


1 Because the war is now profoundly altering 
the organizational structure of medical and law 
schools, most of the figures and facts used through- 
out this paper refer to the period immediately 
prior to any considerable change. 





MEDICINE, AND LAW 


psychology, only one required sociology, and 
none mentioned anthropology.” 

Law: 1n contrast to the American Medi- 
cal Association, the Section on Legal Educa- 
tion of the American Bar Association 
(A.B.A.) and the Association of American 
Law Schools (A.A.L.S.) have reached no 
official agreement about preprofessional cur- 
riculum requirements. Prolonged and heated 
discussions over many years have been de- 
voted to the subject. Advocates of training 
in the social sciences face advocates of 
mathematics and logic. Since the legal pro- 
fession is more experienced in argument 
than in social research, no substantial studies 
have been undertaken to test the validity of 
opposing points of view or to discover the 
content of and teaching methods used in 
social science courses. 


Few individual law schools make any 
reference in their catalogs even to recom- 
mended subjects. The University of Cali- 
fornia, however, which maintains excep- 
tionally high standards, has a_ carefully 
formulated statement of what it considers 
“the essentials of a satisfactory prelegal 
education.” These include English, Latin, 
at least one modern language, philosophy, 
elementary logic and mathematics, introduc- 
tion to physical science and its place in the 
modern world, besides a thorough knowl- 
edge of the essentials of economics, govern- 
ment, and psychology. At the University 
of Minnesota, where the Law School oper- 
ates on the “ 2-4 Year Plan” of admitting 
students after two years of college to a four- 
year professional curriculum, the academic 
work is rigidly defined to include specific 
courses in English, philosophy, political 
science, economics, history, and psychology. 

Both the Section on Legal Education and 
the A.A.L.S. require that the same 100 
schools approved by them demand a mini- 
mum of two years of college.* They also 


2In Psychiatry in Medical Education (Common- 
wealth Fund, New York, 1942) Drs. Franklin G. 
Ebaugh and Charles A. Rymer have presented a 
fertile discussion of the role of the social sciences 
in premedical and medical curricula, which is 
richly suggestive for schools of social work. 

3 Approximately 80 unapproved schools, regis- 
tering more than a third of all law students, were 
still in existence at the outbreak of the war. Many 
of them were miserable evening schools which 
generally made no academic requirements until 
forced, by some of the states, to demand two years 
of college. 
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stipulate that the length of the curriculum 
of an approved full-time school be at least 
three years; that of a part-time (evening) 
school be four. Before the war resulted in 
grave telescoping of the curriculum, about 
40 per cent of the approved law schools 
were requiring either three or four years of 
college as an admission prerequisite. Con- 
siderable interest, on the other hand, was 
being shown in the “ 2-4 Year Plan” already 
in operation at the University of Chicago 
and in several other law schools besides that 
of the University of Minnesota. A lengthened 
professional curriculum, enriched by social 
science material that was oriented to the 
needs of prospective lawyers and judges, was 
believed by many to more than compensate 
for the decreased academic preparation. 
Aside from the difficulty of obtaining neces- 
sary changes in the organizational structure 
of the university, however, the more serious 
problem was encountered of what social 
science material should be interpolated and 
by whom. Unfortunately most of the schools 
have had few law professors prepared to 
undertake this broader function, and they 
have been reluctant to send students to 
graduate social science courses or to call to 
their institutions teachers from such courses. 


Social Work: In requiring that 90 per 
cent of the students registered for a degree 
or certificate in its member schools shall 
have received the baccalaureate, the Ameri- 
can Association of Schools of Social Work 
(A.A.S.S.W.) has set higher admission 
standards than have medicine and law. The 
two-year period of professional training the 
Association advocates is, however, apprecia- 
bly less than the four-year requirement for 
medical schools and the three years for law 
schools. Of late, moreover, the A.A.S.S.W. 
has found it desirable to admit to member- 
ship a few schools that, as yet, are able to 
offer only the first graduate year of profes- 
sional education. 

Concerning academic prerequisites the 
Association stands midway between the 
standard-making bodies in medicine and in 
law. In 1935 it adopted the recommenda- 
tions of its Curriculum Committee which 
stated that economics, political science, psy- 
chology, and sociology (including social 
anthropology) were the preprofessional sub- 
jects most closely related to the social work 
curriculum. It also recognized the value of 
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biology, history, and English. In spite of 
the action then taken, no direct pressure was 
exerted upon member schools to comply with 
the recommendations. Subsequent commit- 
tees have talked much about the preprofes- 
sional curriculum, but no statement as clear- 
cut as that of 1935 has emerged from the 
Association. At present a committee is con- 
sidering closer integration of graduate and 
undergraduate education. Without funds 
for holding conferences to which “expert 
witnesses ” might be called or for extensive 
visiting of schools of social work and of pre- 
professional curricula, it is doubtful whether 
conclusions of maximum usefulness can be 
reached. 

Many of the member schools have taken 
a more incisive stand than has_ the 
A.A.S.S.W. Although a few only recom- 
mend knowledge of the social sciences and 
others are not very precise about their re- 
quirements, the majority devote considerable 
catalog space to clear-cut statements con- 
cerning subjects and the number of hours 
that must be offered, and some list specific 
courses that must be studied. 

Progress made by the schools in sharpen- 
ing their entrance requirements is definitely 
encouraging since preprofessional requisites 
are of exceptional importance to the future 
of social work for at least three reasons. 
(1) For the training of a profession greater 
uniformity of student intellectual experience 
than has existed is needed. (2) Current 
confusion about purpose is found within 
the colleges that give “ preprofessional train- 
ing,” much of which may be elementary pro- 
fessional work rather than first-rate basic 
preparation for graduate instruction. (3) 
Because many college graduates go into the 
social services without attendance at a pro- 
fessional school—a situation unknown to 
medicine and almost unknown to law—care- 
ful thought needs to be given to the type of 
undergraduate curriculum that will not only 
stand them in good stead but will enable 
and encourage them to seek subsequent 
training. 


Requirements for Professional Training 
Medicine: The Council on Medical Edu- 
cation and Hospitals has carefully outlined 
a standard four-year curriculum, consisting 
of from 900 to 1,000 hours annually. Nine 
fields of study are prescribed: anatomy, in- 
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cluding histology and embryology; physi- 
ology ; biochemistry ; pathology, bacteriology, 
and immunology; pharmacology; hygiene 
and sanitation; general medicine; general 
surgery; and obstetrics and gynecology. 
The Council, furthermore, has defined the 
approximate amount of work that is required 
in each of these divisions. The requirements 
are so rigid that 76 per cent of the entire 
four years must be spent in meeting them. 
Electives, at best, do not exceed 24 per cent. 

Greater uniformity of subjects, as well as 
medical schools of a very high order, have 
resulted from the vigilance of the Council. 
Some of the most progressive schools have 
insisted, however, that such inflexible re- 
quirements did not encourage experimenta- 
tion. In reply, schools of approved stand- 
ards were permitted, some years ago, to 
experiment with medical education for a 
limited period without penalty to their gradu- 
ates. At the University of Chicago, Harvard, 
Yale, and Johns Hopkins extensive changes 
have been made in the arrangement and 
teaching of the course of study. 

In spite of the tremendous effort and 
money spent on medical education by the 
Council and other regulatory bodies and by 
the schools themselves, it is believed that 
several areas need further cultivation. 
Obstetrics and gynecology, to which the 
Council apportions only 5 per cent of the 
curricula hours, should receive more atten- 
tion. Although rapidly improving, psychia- 
tric instruction is still seriously hampered 
by the inadequacy of the number of well- 
trained American professors and by failure 
to make greater use of distinguished 
European psychiatrists now in this country. 
Training in public health and in preventive 
medicine is generally too narrowly conceived 
and too little emphasized. Perhaps most 
serious of all, from the viewpoint of social 
welfare, is the almost complete lack of con- 
sideration of the social and economic aspects 
of medical care. At Johns Hopkins and at 
Yale, Drs. Henry Sigerist and Franz Gold- 
mann are attempting to provide students 
with substantial knowledge of the need for 
medical care and of ways for meeting that 
need. Elsewhere courses are few in number 
and often narrowly conceived. 

Law: The two national associations that 
are concerned with standards for legal edu- 
cation have never taken official action about 
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the content of the law-school curriculum. 
Theoretically every school is free to offer 
what it pleases. State boards of legal ex- 
aminers, however, exercise vast indirect 
control over curricula, for every schoul as- 
sumes large responsibility for aiding students 
to pass the licensing examinations. As the 
result, furthermore, of visits by representa- 
tives of the A.A.L.S. to prospective and 
member schools, of the inclination of the 
average school to copy what is being done by 
those with wide prestige, and of the discus- 
sion of courses and their content at the 
annual meetings of the A.A.L.S., the A.B.A., 
and the National Conference of Bar Ex- 
aminers, considerable uniformity exists 
among the law schools. 

Similarity in curriculum is largest in the 
first of the three years. Contracts, torts, 
real property, and criminal law are offered 
by all schools, generally in the first year, 
and are studied by almost all students. Al- 
though there is a growing tendency—which 
has progressed farthest at the universities of 
Minnesota and Chicago—to prescribe a sub- 
stantial part of the curriculum, most students 
are still able to elect, from a large number 
of listed courses, the major part of their 
second-year work and practically all cf their 
third. 

In spite of recent rapid increase in the 
number of courses in public law, such as 
constitutional law, legislation, administrative 
law, taxation, and labor law, the emphasis 
in legal education continues to be sharply 
focused on training for private practice 
rather than on practice in public agencies. 
Courses elected by students are, as yet, pre- 
dominantly those in private law. Much of 
the content of the public law courses, more- 
over, is designed to prepare lawyers to 
represent the interests of corporate clients 
before judicial, quasi-judicial, and legislative 
bodies; not to prepare them to act as at- 
torneys for government agencies or to formu- 
late and administer public policy as directive 
officers of such agencies. The phenomenal 
growth of the executive branch of the federal 
government, resulting from the New Deal 
and the present war, has so enlarged the 
number of lawyers in the public employ and 
is so broadening the experience of the many 
law teachers now in Washington, D. C. 
that considerable reorientation of the curricu- 
lum may occur after the war. 
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Social Work: The A.A.S.S.W. exercises 
more control over the curriculum of its mem- 
ber schools than does the A.A.L.S. but less 
than the Council on Medical Education and 
Hospitals. In 1932, the A.A.S.S.W. issued 
a “ minimum curriculum” of four groups of 
subjects for the first graduate year of pro- 
fessional training. This curriculum, which 
must be adopted by all member schools and 
by those requesting admission to the Associa- 
tion, has done much to assure a common 
body of knowledge in the first of the two 
years. At present the A.A.S.S.W. is making 
re-examination of its minimum curriculum, 
now somewhat outmoded, and is attempting 
to reach agreement on what should consti- 
tute not only the courses but their general 
content. Some attention is also being given 
to formulation of a course of study for the 
second year. 

As yet, however, the schools are sup- 
posedly free, beyond meeting the require- 
ment of the first year, to provide whatever 
they deem fit. Since the several states have 
not assumed responsibility for the licensing 
of social workers, the schools are under no 
compulsion from official examining bodies, 
as are both law and medical schools. The 
other indirect controls that operate to estab- 
lish greater uniformity in legal education are 
active, perhaps to a less degree, in social 
work training. 

Case work early set the pattern for social 
work education and it came to be considered 
basic preparation for a wide area of practice. 
In some of the schools emphasis is still pre- 
dominantly on case work. In others, courses 
in public welfare, community organization, 
group work, labor problems, and social legis- 
lation including the social insurances are 
relatively numerous. The impression per- 
sists, however, that most such courses have 
crept in through the back door. Some of 
them are only now in the process of being 
raised from the descriptive and attitude- 
forming level of the undergraduate course 
to a professional level. 

The responsibility of the schools in train- 
ing for some of the public social services is 
still not clear ; the ethnic component in urban 
social work and factors peculiar to rural 
social work are sadly neglected. The failure 
of the schools to provide, and to attract sub- 
stantial numbers of students to, advanced 
training for administration, research, and 
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teaching, as well as for case work and super- 
vision, is perhaps the most urgent, although 
little recognized, educational problem of this 
profession. In 1940-1941 when some 900 
master’s degrees were awarded, only 6 per- 
sons received the Ph.D. Formal prepara- 
tion for assuming broad executive, research, 
and planning responsibilities, and for de- 
vising legislative and administrative proce- 
dures for the solving of social welfare prob- 
lems is, as yet, scarcely existent. 


Professional Associations 


Medicine: Every physician is encouraged 
to join his county medical association. 
Through such membership he automatically 
acquires membership in the state association 
and in the A.M.A. About 121,000 out of 
a probable 180,000 physicians are currently 
enrolled in the national organization. Be- 
cause the A.M.A. is open to all doctors and 
is governed by an elected House of Dele- 
gates, it maintains that it is a democratically 
organized and operated body. The laity 
persists in believing, however, that it is 
primarily the mouthpiece of the most finan- 
cially successful physicians and the medical 
politicians, rather than of the average doctor 
or the socially progressive group. A staff 
of some 500 employees, the more than 
$1,000,000 accruing annually from drug and 
instrument advertisements in its Journal, and 
the long vigilance and business acumen of 
Dr. Morris Fishbein, editor of the Journal, 
have resulted in making the A.M.A. able to 
wield enormous power. 

Part of its work is of the first order. The 
achievement of the Council on Medical Edu- 
cation and Hospitals in improving profes- 
sional schools and approving hospitals for 
interneships and residencies is unparalleled. 
Some of the bureaus concerned with scientific 
matters are excellent. Great encouragement 
is given to medical research, and the Journal 
and other official publications provide media 
for wide dissemination of the results of such 
research. Other portions of the program of 
the A.M.A. are neither enlightened ror so- 
cially fortunate. The potentially important 
Bureau of Medical Economics, which pub- 
lishes statistics and studies of the distribu- 
tion of physicians and forms of medical prac- 
tice, is not only ultra-conservative in phil- 
osophy, but the facts it presents are often 
incorrect or interpreted with bias, and even 
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its statistical work is undistinguished. For 
example, in a review of the Bureau’s new 
edition of Health Insurance in England, the 
secretary of the British Medical Association 
writes, ‘* Almost every page of the pamphlet 
provides matter for criticism on the score 
of inaccuracy or unfair presentation 
[It] does not appear to be a very reliable 
account of the British Health Insurance 
system.” 4 

Nothing could be more unfortunate than 
the public relations program of the A.M.A. 
It maintains belligerently that only the medi- 
cal profession is competent, not merely to 
diagnose and treat disease, but to determine 
how, when, and where medical care shall be 
provided society and at what fees. Informed 
lay persons are increasingly convinced that 
the public should have a voice in determin- 
ing distribution and methods of payment. 
They have seen, in the official policy of the 
A.M.A., both disinterest in the extension of 
care to low-income groups and vast rural 
areas, and vigorous, sustained efforts to 
wreck co-operative and other lay plans for 
extending service through risk-sharing pre- 
payment of fees and through group practice. 
Federal cognizance of organized medical in- 
terference in the affairs of Group Health 
Association in Washington, D. C., led the 
Department of Justice to bring suit in 1938 
against the A.M.A., the District of Columbia 
Medical Society, and others. In a unani- 
mous ruling against those bodies, the Court 
of Appeals of the District of Columbia 
uttered, through Justice Justin Miller, the 
following eloquent truth which all profes- 
sional groups should weigh: 


Professions exist because the people believe 
they will be better served by licensing especially 
prepared experts to minister to their needs. The 
licensed monopolies which professions enjoy con- 
stitute, in themselves, severe restraints upon com- 
petition. But they are restraints which depend 
upon capacity and training, not special privilege. 

Neither do they justify concerted criminal 
action to prevent the people from developing new 
methods of serving their needs. There is suf- 
ficient historical evidence of professional inade- 
quacy to justify occasional popular protests. 

The better educated laity of today questions the 
adequacy of present-day medicine. Their chal- 
lenge finds support from substantial portions of 


4In Medical Care: Economic and Social Aspects 
of Health Service, May, 1943, pp. 192, 196. 
Williams and Wilkins Co., Baltimore, Md. 


the medical profession itself. The people give 
the privilege of professional monopoly and the 
people may take it away. 


Law: Membership in the American Bar 
Association has always been relatively small. 
For many years the annual conference of the 
Association served as a lounge where pros- 
perous lawyers and those busied with pro- 
moting their own advancement met, ex- 
changed greetings, and made socially or 
professionally valuable contacts. The official 
program of the Association was conducted 
to the accompaniment of noisy, smoke-filled 
corridors, crowded bars, and much dining. 
Too few lawyers, said the critics, were 
actively engaged in its work and policy mak- 
ing; it was unrepresentative of the majority 
of the members of the bar; its organizational 
structure was inadequate for ascertaining the 
views and the wishes of the profession. 

In 1936 considerable reorganization was 
achieved and consequent strengthening of 
program and purpose. Members of state 
bar associations became eligible, after en- 
dorsement, nomination, and election, for 
membership in the national body. Control 
and administration were vested in a House 
of Delegates composed of representatives of 
each jurisdiction, each state bar association, 
and a few large county and city associations. 
Provision was also made for membership 
in the House of Delegates of the Attorney 
General and the Solicitor General of the 
United States, and of a representative of 
each of seven national bodies concerned with 
improvement in the law and its administra- 
tion, with legal education, and with bar 
examinations. In spite of the fact that mem- 
bership is theoretically by election only, invi- 
tations have been widely distributed in recent 
years—except to Negro lawyers—and con- 
tinuous effort has been made to increase the 
membership list. Only about 30,000 of the 
178,000 American lawyers and judges, how- 
ever, belong to the A.B.A. 

In comparison with those of the A.M.A. 
the headquarters of the Bar Association, in 
Chicago, are unpretentious and the staff and 
budget are small. Twelve sections and a 
generally larger number of standing com- 
mittees concern themselves with various 
fields of law and other interests of the or- 
ganization, such as judicial administration, 
state legislation, and unauthorized practice 
of the law. Modesty of effort and accom- 
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plishment characterize the work of most of 
these divisions. The Section on Legal Edu- 
cation which has been one of the most active 
has achieved far less than has the Council 
on Medical Education. Liberals have con- 
sidered the attitude of the A.B.A. toward 
administrative agencies as ultra-conserva- 
tive; they have often thought that the ex- 
penditure of energy in fighting the “unau- 
thorized practice of the law” was futile. 


In much of its social outlook, however, 
the A.B.A. is more flexible than is its medi- 
cal counterpart. Group practice holds no 
fear for the lawyer, since law firms, ranging 
from two to one hundred attorneys, are the 
rule in all urban areas. Because large gov- 
ernmental participation in the administration 
of law and justice has existed since colonial 
days, the A.B.A. is little exercised about 
federal or state intervention. Daily contact 
with courts, legal departments of the various 
governmental units, and offices of the dis- 
trict attorney and solicitor general results 
in the bar’s acceptance of these agencies as 
an integral part of the established order. 
Although the A.B.A. has shown insufficient 
concern over the question of how legal serv- 
ice may be made available to all economic 
classes in all sections of the country, it 
maintains an active Committee on Legal Aid 
Work which is interested in the problem 
of the legally indigent. The A.M.A., as 
the representative of organized medicine, has 
no comparable committee, in spite of the 
fact that physicians in general have won uni- 
versal praise for their generosity in caring 
for the sick poor. 

Social Work: The American Association 
of Social Workers (A.A.S.W.) provides 
membership, upon application, for all who 
can meet its educational and professional 
requirements. Some criticism of policy has 
come from representatives of the large num- 
ber of social work practitioners unable to 
qualify for membership. The A.A.S.W. has 
consistently affirmed, however, that its chief 
functions are the raising of professional 
standards of social work and the promotion 
of more adequate social services. Since 1933 
it has maintained that the function of raising 
professional standards could not be equally 
well performed if membership were open 
to those without some defined minimum of 
professional education. Membership in the 
A.A.S.W. is now 10,600; the number of 
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social workers registered by the 1940 federal 
census was nearly 70,000. The percentage 
of social workers belonging to the national 
body is only slightly less than the percentage 
of lawyers represented, after its sixty-five 
years of existence, in the A.B.A. 

Members of the Association are auto- 
matically members of state or local chapters, 
except in a few places where national mem- 
bership is still too sparse to warrant creation 
of chapters. In its early years, the activities 
of the Association tended to be centered in 
the national office in New York, but in- 
creased participation of chapters has gradu- 
ally evolved. They are now recognized as 
the basic units through which the program 
of the Association is carried on. Since 1934 
an annual Delegate Conference, composed 
of representatives from chapters and non- 
chapter areas in proportion to number of 
members, ‘has served as the official means 
through which the membership acts on all 
matters of national policy and program. 


Much of the work of the A.A.S.W. falls 
within three program divisions. The Divi- 
sion of Employment Practices and that of 
Personnel Standards are concerned with the 
definition and promotion of “sound prac-. 
tices” in filling social work positions and 
in maintaining satisfactory contractual rela- 
tions between employer and employee. The 
Division of Government and Social Work 
has interested itself in efforts to improve 
the economic condition of the unemployed 
and to provide greater social security for 
groups most subject to misfortune. It is 
charged with responsibility for formulating 
a Platform on Public Social Services which 
is presented annually to the Delegate Con- 
ference for discussion, revision, and approval. 


The Association has progressed slowly 
and cautiously. Intermittent growing pains 
have, on several occasions, been a disruptive 
factor in its development. At the moment 
when the United States was beginning to 
experience the social dislocations resulting 
from the present war, the A.A.S.W. found 
itself so completely in the throes of internal 
dissension that it could not concentrate on 
formulation of national policies. Fortu- 
nately, the increased efforts of many indi- 
vidual members of the Association to engage 
more extensively in planning and _ policy 
making has compensated, in part, for this 
failure. Stronger and more positive leader- 
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ship in the future and the active participa- 
tion of a larger proportion of its constituency 
would aid the Association in developing 
greater maturity of judgment and action. 

In spite of recurring difficulties, however, 
the social goals of the A.A.S.W. have been 
more clearly defined and more earnestly pur- 
sued than have those of the ultra-conserva- 
tive A.M.A. and the often negative A.B.A. 
The professions of medicine and law have 
sometimes attributed this greater concentra- 
tion on social goals to the “ vested interest ” 
social workers have in the poor. This opin- 
ion not only reveals the spiritual bankruptcy 
of those who utter it but it is emphatically 
not in the public interest. As Mr. Justice 
Miller indicated, the professions have had 
certain privileges conferred upon them by 
society in return for which that same society 
expects competent, forward-looking, and 
readily available service. Many physicians 
and attorneys have so allied themselves, in 
private practice, with financially prosperous 
patients or with corporate clients that they 
have been scarcely aware of the varied eco- 
nomic and ethnic strata in our national life. 

In addition to reference to the A.A.S.W., 
mention must be made of a new type of 
organization within social work: the trade- 
union. The 1930’s saw the appearance 
among attorneys of the National Lawyers 
Guild, committed to a more aggressive and 
socially motivated program than was the 
A.B.A. Among doctors the Committee of 
430, now known as the Committee of Physi- 
cians for the Improvement of Medical Care, 
uttered its Principles and Proposals, calliag 
for recognition by the medical profession 
that the “health of the people is a direct 
concern of the government” and that a 
“national health policy directed toward 
all groups of the population should be 
formulated.” 

Only in social work, however, where serv- 
ices are rendered on a salary rather than on 
a fee basis, did trade-unionism gain a foot- 
hold. Initiated by the A.F. of L. but fos- 
tered largely by the C.I.O. it has met with 
considerable success in organizing profes- 
sional, clerical, and maintenance workers in 
public, and in some private, health and 
welfare agencies. The total membership is 
reported to be about 21,500, the large ma- 
jority of whom are on the non-professional 
rather than the professional level. Although 


the A.A.S.W. has done much to encourage 
extension of the social services and improve- 
ment in the personnel relations of individual 
agencies, the unions have been more em- 
phatic than has the older body in demanding 
better salaries and working conditions, staff 
participation in policy making, utilization of 
the merit system in public welfare, and 
enlargement of social services for the public. 

Since the outbreak of the war, trade- 
unions in both the public and the private 
social services have taken active steps to 
readapt their programs to national need. In 
a considerable number of agencies they have 
been instrumental in setting up administra- 
tion-staff Victory committees, patterned after 
the Reuther plan for councils in industry. 
They have recruited many employees for vol- 
unteer civilian war services and co-operated 
with governmental units in the creation 
of emergency social services. In addition, 
they have advocated labor representation, 
comparable to that of business and industry, 
on boards of private agencies; increased 
agency participation in efforts to improve 
social conditions that hamper the war effort ; 
and the establishment of a war welfare board 
under federal auspices. 


Services Provided Society 

Medicine: Un-co-ordinated, but otherwise 
excellent, medical care is generally provided 
the wealthy and the upper middle class. 
Physicians co-operate generously with hos- 
pitals and community agencies in furnishing 
much good care, through urban clinics, for 
the poor. In return, doctors gain admission 
to hospital staffs and obtain prestige, as well 
as opportunity for clinical experience and 
research. Something of the disregard by 
organized medicine of the needs of the lower 
middle class and of persons living in rural 
areas has already been indicated. 

After the indictment by the Department 
of Justice of the A.M.A., centralized inter- 
ference with lay efforts to broaden the dis- 
tribution of medical care appeared tempo- 
rarily to cease. That the national body had 
undergone no profound conversion, however, 
was evident from editorials in its Journal. 
The Rockefeller Foundation was taken to 
task, for instance, for financial “ contribu- 
tions to various abortive movements and 
executive secretaries concerned with fer- 
menting changes in the nature of medical 
practice.” The movements referred to are 
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Medical Administration Service, which is 
interested in qualitative and quantitative 
improvement in medical care throughout the 
United States; Group Health Cooperative 
of New York City, that provides medical 
service to group members on a prepayment 
basis; and the Committee on Research in 
Medical Economics, which studies and 
advises persons and organizations about the 
distribution of medical care. 

In recent months the A.M.A. has launched 
a violent attack upon the Wagner-Murray- 
Dingell Lill that contains provision for a 
national system of compulsory health insur- 
ance. It is being aggressively aided by the 
National Physicians’ Committee for the Ex- 
tension of Medical Services, a body officially 
endorsed by the older organization, whose 
primary purpose—regardless of name—is to 
oppose federal enlargement of health care. 
The extravagance of the current attack is 
indicated by editorial statements in the 
Journal to the effect that this bill would 
make the Surgeon General of the Public 
Health Service “a virtual ‘ gauleiter’ of 
American medicine,” and by the Com- 
mittee’s widely distributed booklet entitled 
“Abolishing Private Medical Practice, or 
$3,048,000,000 of Political Medicine Yearly 
in the United States.” Although compulsory 
health insurance has long been an integral 
and indispensable part of the system of medi- 
cal care of most European countries, vast 
sums of money have not only been collected 
for use in fighting this bill, but all doctors 
have been instructed to rally to their support 
patients and persons from other professions 
and professional organizations. Already the 
A.B.A. has officially opposed enactment. 


Despite the A.M.A.’s continued opposition 
to change, many new ventures have been 
initiated by progressively minded physicians 
and by various private and public bodies 
engaged in enlarging the health services. 
The prosperous Ross-Loos Medical Group 
in Los Angeles has exemplified, for some 
fifteen years, the efficiency with which doc- 
tors can furnish skilled and almost complete 
health service to large numbers of persons 
of modest means. No social worker who 
finds himself in southern California should 
fail to see this remarkable demonstration. 
Numerous county and even state medical 
societies are fostering prepayment plans— 
but without group practice—for low-income 
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categories. Such plans have the blessing 
of the A.M.A. since control is vested within 
the profession, but most of the achievements 
have not, as yet, been impressive. 

The relatively new California Physicians’ 
Service, sponsored by the California State 
Medical Society, had been thought to hold 
considerable promise for the future. 
Through co-operation with the Federal 
Public Housing Agency, medical care has 
been provided tenants of several war housing 
projects on a prepayment basis. At present 
financial difficulties are being encountered, 
largely, perhaps, because of insufficient 
supervision of its plan by the Physicians’ 
Service. That corporation insists that the 
monthly prepayment fee of $5 per family is 
too small and should be raised to $7.50. 
Medical care has already been discontinued 
in one community, and, unless there is quick 
resolution of current difficulties, a second 
now seriously overcrowded war production 
area may find itself with only the depleted 
facilities of private practice of the pre-war 
period. If this plan could be put on a sound 
operating basis, it would not only be of 
inestimable value to the war workers imme- 
diately affected, but its general outlines 
would probably be copied widely in other 
public housing communities. 

Arrangements for the prepayment of hos- 
pital bills did not originate with the medical 
profession, but they have received its ap- 
proval. Some 10,000,000 middle-class per- 
sons are now enrolled in the more than 70 
existing plans. At present efforts are being 
made in various places to extend this service 
to ward patients, and to establish combined 
prepayment of both hospital and doctors’ 
bills. 

Public medical care has undergone phe- 
nomenal expansion in recent years. In 
addition to the operation of vast hospitals 
and the maintenance of the more customary 
types of preventive public health services, 
tax-supported therapy for the poor, provided 
in the doctor’s office or the home, gained 
considerably as the result of the economic 
depression. One of the most significant 
developments in extending curative service 
has come through Farm Security Adminis- 
tration, which employs a combination of 
voluntary prepayment and tax subsidy as 
part of its rehabilitation program for farmers 
and agricultural workers. 
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Reference to further experiments will be 
found in Dr. Franz Goldmann’s illuminating 
article, ‘“‘ Medical Care,” in the Social Work 
Year Book® for 1943. Emphasis must be 
placed on the fact that wider distribution 
of medical services is largely the result of 
pressure exerted by the laity upon the medi- 
cal profession and upon government. The 
A.M.A. has formulated and promoted no 


plans for the extension of service. It has 
reluctantly accepted “going” plans when 
it could scarcely do otherwise. It is suffer- 


ing from irresolution and vacillation that 
come when an association, through insol- 
vency in leadership, rests on the defensive. 
If a disproportionate amount of attention 
has been devoted to the A.M.A.., it is because 
that body points a moral that no other pro- 
fession should fail to ponder. To deny the 
process of change is to bring misfortune 
upon society and ultimate disintegration to 
the group responsible for the denial. 


Law: Legal service of unexcelled quality 
is available to corporate clients and to 
wealthy persons. As advisors to industry, 
business, and finance, lawyers of great ability 
and excellent training have devoted them- 
selves untiringly and with unswerving devo- 
tion. As caretakers of the property interests 
of the wealthy, no task has been too menial 
or too exalted. Through intervention in 
the business affairs of the nation and through 
contact with the politically powerful, attor- 
neys have made their law offices the stepping 
stone to public positions of great importance 
and influence. Toa very considerable degree 
they represent the ruling class in America. 

For a group to whom Wall Street, the 
holding company, the legislative and con- 
gressional corridors, and the ambassadorial 
posts are enticing goals, little people in 
trouble have seemed relatively uninteresting. 
Strangely enough, however, those large por- 
tions of the legal profession that are in need 
of more clients have failed to capture much 
advisory work from persons or groups well 
able to pay for service. Fear of a cold wel- 
come or an enormous fee from the large law 
firm or of incompetent service from an inde- 
pendent lawyer keeps many of the middle 
class from seeking legal assistance. The 
greater efficiency in routine operations of 
banks and insurance and trust companies 
leads thousands of clients, to the chagrin 
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of the bar, straight to those institutions for 
such service. 

Preventive legal service on a broad or- 
ganized basis for keeping people out of 
trouble is totally inadequate. Competent 
counsel can sometimes be obtained only 
after long searching to defend those who 
are already in serious difficulty and lack 
substantial means. The interest of lawyers 
in criminal cases and in the protection of 
human rights, as opposed to property rights, 
is entirely inadequate. An able defense 
counsel before the criminal courts or as 
advocate of the “lost cause” frequently 
gains a national reputation because there are 
so few lawyers like him. Concern for im- 
provement in the administration of justice 
is small. This results, in part, from the fact 
that the average lawyer’s horizon is scarcely 
wider than the immediate welfare of his 
clients; in part, because he rarely dares 
advocate any change that might be displeas- 
ing to the corporation that employs or may 
employ his services. 

In spite of the shortcomings of the bar 
in caring for “ people” and in making the 
courts a more efficient instrument for the 
promotion of justice, certain significant de- 
velopments have occurred in recent years— 
without opposition from or even with the 
blessing of the A.B.A. The economic 
depression which closed many a private law 
office, and the initiation of the New Deal, 
with its strong appeal to progressive young 
men, led to the great trek of attorneys to 
the nation’s capital. Never before had the 
federal government succeeded, for the sala- 
ries paid, in attracting such competence. 
Now, in wartime, the “ bright boys” from 
the good law schools have been joined by 
the younger members of the law-school 
faculties. For a decade the tradition of a 
career in federal law offices has been in 
process of formation. The bar is now aiding 
the growth of that tradition by rendering 
unselfish assistance in selecting lawyers of 
ability for the public service. 

Although nothing sponsored by profes- 
sional or lay groups has been so spectacular 
or has such profound implications as has 
the movement into the federal employ, cer- 
tain other developments should not be over- 
looked. Since the turn of the century an 
Office of Public Defender, supported either 
by tax funds or as a private agency, has 
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appeared in several large cities. It is a 
substitute for the formerly unorganized and 
frequently inefficient system of assigned 
counsel. Most of these offices are restricted 
to the providing of aid to indigent defendants 
appearing before the criminal courts. In 
Los Angeles, however, the Office of Public 
Defender also cares for a large volume of 
small claims. So intimately has its service 
become known that more than 40,000 per- 
sons have applied in one year for assistance 
in civil and criminal matters. Its waiting- 
room presents the same appearance as does 
that of a busy hospital clinic. The same diffi- 
culty is encountered in attempting to per- 
suade those able to pay private fees that this 
tax-supported Office is not available to them. 
Like the Ross-Loos Medical Group, it 
merits the attention of persons interested in 
patterns for extension of professional service 
to low-income groups. 

The work of the public defender is a spe- 
cialized form of legal aid. Because most 
social workers are well acquainted with legal- 
aid societies, no descriptive statement of the 
nature of such agencies is necessary. Offi- 
cial professional recognition of the desira- 
bility of legal service for the poor has existed 
since 1921 when the A.B.A. created its 
Committee on Legal Aid Work, with the 
declaration that legal aid is one of the major 
and continuing responsibilities of the or- 
ganized bar. The next year the National 
Association of Legal Aid Organizations 
began its effort to provide leadership for 
member agencies and to foster establishment 
of similar facilities where none existed. 


Yet accomplishment is only in its infancy. 
The number of agencies, at the outbreak of 
the war, was some 85; the number of annual 
applicants for aid was slightly in. excess 
of a quarter of a million. Even with a staff 
and budget the size of those of New York 
City, a mere fraction of the persons entitled 
to “receive protection in every legal right 
and redress for every legal wrong” is 
reached. Legal aid is, moreover, primarily 
restricted to large urban areas. Whether 
it can be sufficiently extended under the 
auspices of the bar and private social agen- 
cies, or whether it must receive supple- 
mentary financial assistance from public 
funds, is a question of paramount impor- 
tance. So is the question of whether legal- 
aid offices should remain independent, as 
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many of them now are, or whether they 
should become integral parts of public and 
private welfare agencies. 

Shortly after its birth, the National Law- 
yers Guild pointed to the necessity for pro- 
viding inexpensive and qualified legal serv- 
ice for those persons who are not entitled 
to use legal-aid facilities but whose slender 
purses cause them either to receive no 
assistance or to fall readily into the hands 
of “ shyster” lawyers. Much discussion of 
this forgotten social class was had through- 
out the United States. Low-cost plans were 
formulated in many cities, and have been 
initiated in six. Philadelphia was the first 
to move into action. Its nine Neighbor- 
hood Law Offices, operated under super- 
vision of a committee of the Philadelphia 
Chapter of the Guild, have succeeded in 
furnishing convenient, competent service at 
modest fixed fees. These offices are not 
only serving as a model for other cities, but 
the much studied experiment has stimulated 
increased interest in the problem of the 
lower middle class by both bar and laity. 
The A.B.A. has praised the Philadelphia 
undertaking and has commented, “ There 
is a latent and untapped need for low-cost 
legal service. If the people know they can 
find a law office in their own neighborhood 
where they can obtain advice about their 
problems for a modest fee, the resulting 
good will toward the bar will be almost 
inestimable.” 

Social Work: Social services of a wide 
variety have been made increasingly avail- 
able, from the beginning of the century, 
to persons in large urban areas who find 
themselves unable to provide adequately for 
their own needs. Settlement houses, family 
welfare societies, child care institutions and 
child-placing agencies, organized recrea- 
tional facilities, health centers, hospital 
clinics—these are only a few of the long 
list of organizations that have grown up. 
Insufficient co-ordination and skilled leader- 
ship in many communities and unequal 
distribution of the various services have pre- 
vented social work from rendering its maxi- 
mum contribution. The wealth of resources 
available, however, is almost staggering to 
persons coming from many other countries. 
That a trained personnel could have been 
built up, largely in the last quarter of a 
century; that so many agencies could have 
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been founded, until recent years, on a volun- 
tary basis without governmental stimula- 
tion or financial support—these are achieve- 
ments whose magnitude has been insuffi- 
ciently appreciated by the general public. 
If the trite phrase, the American Way, has 
any significance at all, it might appropriately 
be applied to the development of private 
social welfare, even though the various 
services were far short of sufficient to meet 
human needs even in the most prosperous 
years. 

The economic depression of the 1930's 
struck the United States with such violence 
that the private agencies were almost help- 
less before its onslaught. Only the financial 
resources and organizational facilities of the 
federal government could conceivably pro- 
vide a bare minimum of aid to unemployed 
millions. And so began the recent unprece- 
dented growth of the public social services. 
As departments of public welfare were 
created or greatly enlarged, there was occa- 
sional raising of the eyebrows of some indi- 
vidual private social workers. What pro- 
fessional standards would or could be 
instituted and maintained under a system 
where political patronage had always pre- 
vailed to a greater or lesser degree? Oppo- 
sition to the institution of public services 
scarcely exceeded the asking of this question, 
however, in spite of the fact that public social 
work was clearly about to cause serious 
dislocation in the program and the personnel 
of private agencies. At the request of public 
departments, considerable numbers of pri- 
vate social workers accepted temporary or 
permanent positions as administrators and 
supervisors; other private social workers 
served as consultants and advisors; while 
many national associations assisted in the 
formulation of official plans. The loyal and 
competent aid given by private social work 
to the upbuilding of the public social serv- 
ices is something the profession can view 
in retrospect with pride. 

Just as the movement from private prac- 
tice into federal employ marked the most 
sigtlificant development in the extension of 
legal service during the era of the depres- 
sion, so the expansion of public agencies 
transcended all other developments in social 
work. By the creation of a long list of 
alphabetical agencies, temporary govern- 
mental assistance was provided through 
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home relief, work relief, civilian conserva- 
tion camps, and so on. In the Social Se- 
curity Act of 1935, and the amendment of 
1939, the federal government committed 
itself, if tardily, to continuing intervention 
in behalf of the unemployed, the aged, the 
blind, and dependent children. The recent 
report of the National Resources Planning 
Board has provided the Congress and the 
public with a summary of past achievements 
in the several fields, and with carefully con- 
ceived recommendations for the future crea- 
tion of a more extensive and better co-ordi- 
nated plan for caring for persons and groups 
most subject to economic hazards. Although 
the report is concerned with the “ unfinished 
business”’ of social insurance and makes 
numerous suggestions for the enlargement 
of health services, it does not recommend 
compulsory health insurance. Concerning 
legal services for poor and unfortunate per- 
sons, it is silent. On both the federal and 
state levels, social work has made enormous 
strides in the last decade—strides that have 
not been matched by comparable develop- 
ments in the two other professions under 
consideration. 

In the light of such unprecedented prog- 
ress, one disturbing question concerning 
social work persists in repeating itself. Why 
has this young but stalwart profession, fresh 
from the rich experiences and the success 
of the 1930's, found itself in a relatively 
undistinguished position during the war? 
Social work has done well in maintaining, 
under difficulties, the existing private and 
public welfare services. Through the six 
national agencies comprising the U.S.O. it 
has offered recreational and counseling 
facilities to the armed forces throughout the 
United States and in some foreign areas, 
and to a considerable number of war produc- 
tion communities. It has assisted in or- 
ganizing services that could be made imme- 
diately available were there air raids or 
other enemy aitacks; it has devoted much 
time to planning for day centers for the 
children of working mothers; in many 
places it has provided investigatory assist- 
ance to selective service boards; after long 
effort, it has succeeded in having welfare 
services classified by the War Manpower 
Commission as an essential activity. 

Notwithstanding achievements such as 
these, that have sometimes been instituted 
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only after prolonged education of the public, 
social work has not assumed the degree of 
nation-wide leadership that many persons, 
even outside the profession, have thought 
desirable and possible. When called upon 
for assistance, the profession has co-operated 
splendidly, but it has seemed unable to lead 
an impressively broad attack on problems 
of social dislocation at home and abroad. 
Agencies such as the Office of Civilian 
Defense, the American Red Cross, and the 
Office of Foreign Relief and Rehabilitation 
Operations have undertaken this task. Indi- 
vidual social workers have been employed 
by these agencies in numbers varying from 
a handful in the O.C.D. to several thousands 
in the Red Cross. Some of them hold highly 
important positions as heads of units de- 
voted to administration or formulation of 
procedure, but the responsibility for over- 
all policy making has not lain in their hands. 

The profession has not taken the positive 
stand that its friends had wished concerning 
rapid expansion of social, recreation, and 
health facilities in raw industrial communi- 
ties. It has witnessed, without effective 
protest, Congressional elimination of appro- 
priations for some of the federal alphabetical 
agencies that should probably have been 
maintained during the war, if only on a 
much reduced scale. It has not advocated, 
in concerted and dynamic fashion, adequate 
financing of the public social services and 
broadening of the Social Security Act. It 
has not yet lent appreciable support to the 
general principles of the Wagner-Murray- 
Dingell bill. 

These current difficulties appear to be 
only one manifestation of the general hesi- 
tancy of social workers to assume wide 
responsibility for participation in the larger 
issues of social planning and administration. 
Has intellectual humility been cultivated to 
such a degree that it becomes less a virtue 
than a handicap? Or has the profession 
so busied itself in developing techniques for 
helping clients to adapt themselves to their 
environment that it has no more than 
glimpsed another role that it should simul- 
taneously be playing? To many a country, 
such as Mexico, where forceful efforts are 
being made to improve the economic, social, 
and educational environment but where rela- 
tively little is being done in individualized 
social work treatment, the professional 
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philosophy of the “adjustment of the indi- 
vidual” rings strangely in its ears. Has 
this nation, in spite of great wealth and 
progress, achieved a level where social work- 
ers can afford to expend so much of their 
energy in aiding the client to adapt himself 
to his environment and so little in promot- 
ing general efforts to improve race and 
ethnic relations, labor conditions, living 
conditions among both industrial and farm 
workers, and so on? 


Many case workers reply that they are 
striving not only to aid the individual client 
to adjust himself to existing conditions but 
to improve the particular environmental 
factors that cause hardship for him. The 
welfare of the individual person should ever 
be the ultimate goal of the social worker, 
but it may be safely assumed that greater 
equalization of wealth and of job oppor- 
tunity, more inexpensive consumer’s goods, 
and vast expansion of social security, public 
works, educational, and recreational serv- 
ices would result in a better life for a 
larger number of persons than can be 
achieved through programs of individualized 
treatment. 

Either the profession of social work must 
content itself with being largely the tech- 
nician who intelligently and faithfully exe- 
cutes policies already formulated, or it must 
take vigorous steps to move forward to the 
plane where it can participate to a greater 
extent in social organization. Long ago 
the legal profession made its decision in 
favor of vast intervention in economic and 
political matters. It has never swerved 
from an ardent belief in its capacity to do 
the job of advising and exercising adminis- 
trative control over both great corporations 
and government agencies, as well as the 
job of advising individual clients. 

“The responsibility for authoritative 
statement concerning social problems and 
their adverse effect upon human personal- 
ity,” as someone recently wrote in Canadian 
Welfare, “ is more clearly that of social work 
than of any other profession.” Only when 
social workers make effective use of that 
“area of competence,” and attain to a share 
in leading the attack on such problems will 
their profession grow to full stature and 
will society be served to the best of their 
abilities. 


‘ 








ROBABLY no two professions whose 

fundamental aims, in a general sense, 
are as similar, come together with as much 
misunderstanding or as many misconcep- 
tions of each other as the ministry and social 
work. In both professional groups, how- 
ever, individual and agency efforts all over 
the country have contributed toward the 
righting of our conceptions and the removal 
of many of the biases or prejudices that each 
group holds for the other. This paper, 
which is an analysis of the experience of 
the Federation of Protestant Welfare Agen- 
cies, Division for Churches, is a further 
effort in the direction of increasing social 
work’s understanding of the clergy, and 
more specifically because of the sectarian 
limits of the agency, of the Protestant 
clergy. This analysis is based on the 
assumption that we can approximate real 
understanding of each other only as differ- 
ences between the two professions, as well 
as their similarities, are acknowledged and 
integrated. It is written at this time because 
the strain of a world conflict places new 
demands on all of us, and puts even greater 
responsibility on those persons in each of 
the professions who can work together 
toward the alleviation of individual distress, 
to do so. The writer intends to limit the 
term social work to that aspect of it known 
as social case work, or work with individ- 
uals, and, in general, to touch only those 
elements in the philosophy or practices of 
the ministry which influence its understand- 
ing and use of case work agencies. 


Five years ago, the Federation of Protes- 
tant Welfare Agencies, a co-ordinating cen- 
ter for 157 member agencies operating in 
the Protestant welfare field, established its 
Division for Churches. In broad terms the 
function of this Division has been: 


First: to assist in the co-ordination of social 
services under church auspices, and to give guid- 
ance to the clergy in relating church social service 
programs and interests to the programs of other 
social agencies in the community ; 

Second: to give assistance to the minister who 
wants it in his role of counselor to people in 
trouble, as well as to aid him in the selection of 
appropriate social service resources when these 
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could be utilized to give greater service to parish- 
ioners ; 

Third: to give social agencies more extensive 
knowledge of the facilities and resources within 
the church, which could be used effectively, either 
alone or in collaboration with the social worker, 
to help people in difficulty. 


The Division for Churches was staffed by 
professionally qualified social workers with 
previous experience both in case work and 
in working with ministers. Agreements 
were reached with two of the three church 
federations in New York City whose social 
service departments customarily handled 
many inquiries from churches, that their 
social service functions would be transferred 
to the Division for Churches.1 Thus, tech- 
nically, the latter became the designated 
social service department for the one thou- 
sand individual churches in all of New York 
City’s boroughs, with the exception of 
Queens. 

From this vantage point, then, and over 
a five-year period, from 1938 through 1942, 
the staff of the Division for Churches has 
had an opportunity to observe the relation- 
ship of the ministry and social work in an 
unusual way; as a result certain facts and 
impressions have evolved which seem worth 
noting for both professional groups. Al- 
though stated positively, for the purpose of 
provoking further thought and discussion, 
these facts and impressions are not held out 
as final or definitive conclusions. They have 
validity only in so far as they are repre- 


1In other communities, similar plans have been 
worked out between church councils or federa- 
tions and family agencies. In New York City, 
the staff of the Division for Churches acted only 
as a liaison through which the clergy, acting in 
behalf of parishioners in difficulty, might be con- 
nected with the appropriate social service agency. 
At no point did it consider the offering of direct 
service to clients, in duplication of the services 
of other social agencies in the community, although 
in some instances it became necessary to have one 
or more interviews with the parishioner himself 
in order to clarify his problem so that an appro- 
priate referral could be made. If social work is 
to prevent the spread of sectarianism in agencies, 
it seems important that responsibility for inter- 
pretation be in some way centralized so that min- 
isters and their parishioners do not “ fall between” 
agencies. 
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sentative of the findings to date, of one staff 
in one given community, and as they present 
questions for both social work and the clergy 
which may point the way to further explora- 
tion and study. 


The Minister’s Use of Social Agencies 
Since its inception, the Division for 
Churches has had approximately 285 
churches consulting it yearly. Although 
many of these consultations have centered 
around requests for guidance in setting up 
social service committees within the church 
structure, the constructive use of lay and 
social work volunteers on social service 
projects, advice about record forms, and 
so on, in general they have been concerned 
with the individual problems of specific 
parishioners. A statistical analysis of the 
types of situations for which the minister 
has sought consultation with a social worker 


would seem to indicate to a considerable . 


extent his judgment as to what social work 
is and perhaps to some extent, too, his 
evaluation of its areas of competence. A 
corollary to this is that it reflects also, in 
a less direct way, the minister’s estimate 
of his own function and of what the church 
should and should not undertake. If one 
accepts this hypothesis, it is of great signifi- 
cance then that well over 50 per cent of 
all problems brought to the Church Divi- 
sion staff by the clergy through this five- 
year period, were requests for financial help 
and employment. Another large group of 
referrals (15 per cent) involved the need 
for some adjustment with the public wel- 
fare agency: relief had been delayed, a 
family already receiving public money was 
on the verge of being dispossessed, an aged 
person was bewildered about the procedure 
for applying for old age assistance, and 
so on. Smaller in terms of percentages, but 
large enough groupings to be mentioned, 
are problems relating to the institutional 
care of the aged, the placement of children 
at a time of crisis, and marital disturbances 
requiring drastic court action. In all but 
a very few of the referrals, the immediacy 
and acuteness of the need were striking; 
where difficulties in family relationships 
were involved, an almost negligible group 
of families were discussed before rather 
marked emotional or psychological break- 
down had occurred. From these facts we 
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may conclude, then, that the ministry in 
general conceives of social case work only 
as the administration of tangible resources 
instead of also as a method of counseling 
that is often equally and even more appro- 
priately applicable, in a preventive way, to 
problems recognized in their early rather 
than their late stages. 

At this point one could easily and with 
some justification comment, “ But is this 
concept of social work any different from 
the concept of others in the community? 
Isn’t it natural that during a period of fairly 
rough economic sledding, from post-depres- 
sion to pre-second-world-war days, parish- 
ioners’ requests to the clergy and in turn 
the clergy’s request to the social agency 
should be mainly in terms of economic need ? 
Is it not typical of any new and rapidly 
changing profession for it to be confronted 
by the lag or gap between the layman’s 
understanding of it and the best use its 
practitioners know can be made of its serv- 
ice?” To all these questions, the answer 
is obviously, “ Yes.” But if we left it only 
at that where the clergy is concerned our 
answer would be infinitely partial. 


The Minister as Counselor 


In the first place, the minister is no ordi- 
nary layman; he is a member of an old and 
established profession whose responsibilities 
for his church and his parishioners are 
widely varied. He is expected to be simul- 
taneously a spiritual leader, administrator, 
group organizer, preacher, educator, and 
pastoral counselor. There is considerable 
flexibility in the interpretation of what each 
of these functions consists of, and whether 
one or the other is emphasized often depends 
on the talent and interest of the individual 
minister. Irrespective of whether or not 
the minister stresses his group or individual 
relationships with parishioners, however, his 
experience with people and their expecta- 
tions that in some way he will help them 
places him in a position essentially different 
from that of the banker or business man. 
It is this very position, along with whatever 
responsibility the minister feels or takes for 
that aspect of his work commonly referred 
to as pastoral (or spiritual) counseling, that 
creates special problems in relation to his 
use of professions like social work and psy- 
chiatry whose responsibility for “ helping ” 
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is also broad and not too concretely defined. 
The following definition of pastoral coun- 
seling accepted by at least a part of the min- 
istry will illustrate clearly the lines along 
which many ministers are thinking: 


Pastoral counseling is ‘trained listening,’ whose 
aim is to discover the internal tensions and external 
pressures with which the parishioner is struggling ; 
to evaluate his capacity for dealing with these 
tensions and pressures; then without removing his 
personal responsibility, to let him marshal his 
capacities and resources (social, personal, and 
religious) so that he may relieve these pressures to 
the point where, with an understanding of his 
situation, he is able to deal with them creatively 
himsel f.? 


Social workers may be surprised at the 
points of similarity between this definition 
and the definition of social case work. As 
in social case work, however, one will find 
within the ministry wide differences of 
opinion regarding the content and method 
of counseling and varying degrees of prepa- 
ration for this aspect of their work on the 
parts of individual ministers. It is, never- 
theless, small wonder that often ministers 
are unable to relate to social agencies except 
as a court of last resort when all else has 
failed, or as a matter of necessity when social 
work seems to control the administration of 
specific functions such as public relief, ad- 
missions to institutions, and so on. In other 
words, the individual minister’s reluctance 
to use the social agency may not always be 
due to his lack of knowledge of its function, 
but rather may have more to do with his 
conception of his own. 

Long before the development of other 
professions, counseling of one kind or an- 
other was, of course, done by the church. 
Traditionally, the church has been the 
refuge, and for centuries the only one, of 
those who were “ weary and heavy laden,” 
which naturally included those who were 
weighted down with the strain of emotional 
or psychological as well as practical prob- 
lems. Technically, therefore, the church 
has a first claim on counseling, as it has on 
many of our social service institutions and 
agencies, some of which continue today 
under church auspices and control. Al- 
though there has been increasing recogni- 


2 Otis Rice, in a paper entitled “ The Lay Coun- 
selor’s Approach to Emotional and Personal Prob- 
lems in War Time,” given at the Twenty-Third 
Annual Conference for Ministers and Other 
Religious Leaders on August 2, 1943. 


tion by the church of the contribution of 
professional social work in the administra- 
tion of the more tangible social service func- 
tions, the area of counseling is still largely 
an exception to this general trend. Early 
counseling by ministers was done on an 
intuitive, religious basis. Lut as the sciences 
and the professions developed, the church 
was then placed in the position where it had 
either to ignore scientific developments, 
withdraw from one of its previous activities, 
or to integrate scientific findings into the 
field of religion. If one can judge the church 
by many of its outstanding leaders, and at 
least one of its official organizations, the 
Federal Council of Churches of Christ in 
America, one can well assume that its choice, 
for the most part, was the latter. 

Social workers, perhaps more than any 
other group, should possess the maximum 
of understanding in relation to the struggle 
and temporary uncertainties that are brought 
on by the process of integration. Yet be- 
cause we are so close to it—even still a 
part of it ourselves—we are often not only 
impatient, but unable accurately to evaluate 
what is taking place in another profession 
that touches more often than we think upon 
our own. The fact remains that today the 
more progressive counterpart of the min- 
istry is searching unobtrusively, but none 
the less studiously, for clarification of its 
role of counselor; it, like social case work, 
is looking for guidance to psychiatry and 
more particularly psychoanalysis, but some- 
times to social work as well, and in the 
process of finding its way would seem to 
be swinging to the kinds of extremes appar- 
ently necessary for ultimately arriving at 
a balance. Thus one will find within the 
ministry, at one end of the balance, a smail 
number of ministers who have arrived with 
conviction at the concept of the minister 
as psychotherapist or in the ministry’s own 
terminology, “ pastoral psychiatrist.” Some 
of the work being done by the better trained 
clergy in this group approximates, in cer- 
tain respects, that of the lay analyst, and 
in some instances, too, arrangements have 
been made by the minister for psychoanalytic 
consultation on a regular and continuing 
basis, to assist him with the more complex 
problems that come to him. As one might 
expect, these ministers rarely make use of 
the social agency except as it administers 
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specific services unobtainable except through 
the social worker. At the opposite extreme, 
in terms of concern for individual problems 
and needs, are those ministers (increasingly 
few in number) who conceive of the indi- 
vidual’s component parts—the body, mind, 
and soul—as distinctly separate and uninte- 
grated entities. Thus, the church, set up 
to relate itself only to the soul, does not 
need to concern itself with the problems 
of the mind and the body. If such problems 
exist, they are viewed as factors that may 
strengthen more than interfere with the indi- 
vidual’s relationship to God. In its most 
extreme form, this philosophy places the 
stamp of approval on the endurance of all 
degrees of human suffering, since human 
ills are but preparation for an abundant life 
in the hereafter. Needless to say, this group 
of ministers does little or no reaching out 
to the social agency. 

Between these wide extremes are two 
other groups of clergymen, who, combined, 
probably comprise by far the greatest num- 
ber of ministers within the profession. The 
first are those ministers who are not too 
aware or conscious of emotional problems 
as such, but who conceive of the church 
as a kind of social agency in itself, which 
meets directly the tangible economic, health, 
and recreational needs of its community, in 
addition to its function of giving spiritual 
leadership to its congregation. Ministers 
responsible for the administration of com- 
munity or settlement houses are often, 
although not always, in this group. These 
clergy are usually, in varying degrees, 
related to community life as a whole and 
occasionally make use of resources outside 
the church when for some reason it seems 
to them appropriate. With this group of 
ministers, social case workers might work 
more effectively if they recognized that many 
of these clergymen are confronted by some 
of the same uncertainties about the use of 
the family case work or counseling agency 
as we sometimes find among group or public 
assistance workers within our own field of 
social work. Repeated experiences with 
the understanding case worker can, in many 
instances, enlarge this group’s awareness 
of symptoms of individual emotional upsets 
as well as the advantages of meeting eco- 
nomic need under community-controlled 
rather than church auspices. In addition, 


The Family, November, 1943 


McCABE 259 


the skilled case worker can often enable 
these ministers t6 see value in their use 
of an agency other than that which is geared, 
essentially, to the meeting of group needs, 
when individual needs arise, and can help 
the minister effect a constructive referral 
of the parishioner to the case working agency 
when this occurs. A truly co-operative 
relationship between this part of the clergy 
and social work is, of course, not always 
possible to achieve because the capacity of 
the minister to share his parishioner with 
another community resource is markedly 
affected by his own personal interests as 
well as the interest of the denomination 
itself. 

In the second middle group are those 
ministers who conceive of the church essen- 
tially as a spiritual center, but who are clear, 
too, about Christianity’s stake in the social 
and ethical issues of the times, as well as 
its stake in the development of the individual 
to his maximum capacity. Viewing the indi- 
vidual as a whole rather than in parts, these 
ministers recognize that when one part of 
life is out of gear, other parts also may be 
impaired. Thus they feel that the church 
cannot afford to ignore “ worldly ” troubles, 
and that the minister as a leader, if his 
knowledge is adequate and his observation 
astute, is in a key position to give both 
guidance and direction to the individual. 
They have some conviction that, as minis- 
ters, their function as pastoral counselors 
should have some limits; they are for the 
moment uncertain, however, as to where 
these limits should be set and how they can 
best operate within them. These ministers 
have a genuine sense of responsibility to the 
congregation as a whole, and many are 
inclined to question the weight and depth 
of the pastoral psychiatrist’s emphasis on 
individual relationships because they are 
concerned about its potential effect on total 
group functioning. They know, however, 
that to be an effective group leader, as well 
as to give intelligent direction to individuals 
and sound guidance within areas that might 
be considered and recognized by everyone 
as the clergy’s special province, adequate 
knowledge of human behavior and psychol- 
ogy is essential. It is this group that turns 
not only to psychiatry but to social work 
as well for what it can teach them of con- 
tent and method that may be applicable 
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to the kind of counseling that may be within 
their special area of competence, and for 
what can be learned, too, of the ways in 
which their parishioners may make use of 
the social agency, directly, when family 
or personal problems arise. © 


Case Work and the Minister 


Probably no profession can save another 
from the inevitable pitfalls of any evolu- 
tionary process. One cannot help but 
wonder, however, if both psychiatry and 
social work might not contribute more to 
the minister if they could view him realis- 
tically as essentially a group leader with a 
unique but very different function from 
either the psychotherapist or the case worker 
in his relationships with individual partici- 
pants in his group. This would, of course, 
presuppose that, by and large, the clergy 
sees itself in these terms. If it does, then 
perhaps both psychiatry and social work 
need to re-examine and re-think the ques- 
tion of where their greatest contributions 
to the clergy lie. Are courses in social 
case work including field work in case work 
agencies, for example, really answering the 
ministry’s fundamental need? Field work, 
particularly, is designed to teach individuals 
how to apply the theoretical principles of 
the classroom to the specific problem of help- 
ing a variety of individuals achieve a more 
comfortable adjustment by the case work 
method. Its aim, therefore, in essence, is 
to apply the techniques of case work and to 
develop case work practitioners. On the 
other hand, is not the minister reaching out 
to both psychiatry and social work for 
increased insight into human behavior in 
order to practice more effectively as a 
minister? Would not social work and psy- 
chiatry, therefore, need to think through a 
little more carefully with the minister how 
he can adapt scientific principles of coun- 
seling to the framework of the church and 
to his own professional role as a practicing 
minister? This would suggest then as a 
possible point of experimentation, field work 
for the minister with inter-professional con- 
sultation, in a church rather than in a social 
agency setting. 

Aside from the minister’s own interest 
in counseling, the staff of the Federation’s 
Division for Churches has had an oppor- 
tunity to observe other factors which often, 


although not always, influence the minister’s 
use of the case work agency. Case work at 
its best is an artistic application of scien- 
tific principles, but to some ministers its 
scientific approach to human problems will 
cut across certain religious concepts. It 
has in common with other scientific methods 
an inquiring, examining, analytical approach 
to individual behavior and to society as a 
whole. Its base is essentially an intellectual 
one in contrast to some of the more mystical 
elements of religion; in philosophic terms, 
its judgments are concerned with relatives 
rather than absolutes, are humanistic rather 
than moralistic. For example, social work’s 
judgment about behavior is determined more 
by whether or not it produces conflict within 
the individual, interferes with his contribu- 
tion to the group, or has a destructive or 
harmful effect upon society itself, than by 
abstract concepts of right or wrong. In 
other words, the case worker would call 
a symptom what some ministers might name 
a “sin.” It is important, however, for 
the social worker to keep in mind that by 
no means all ministers continue to think 
in terms of “sinful” behavior, in recogni- 
tion of its guilt-producing results. Increas- 
ingly, the Protestant clergy is becoming 
aware of the harmful effects of guilt on the 
total functioning of the individual and, 
while some ministers are seeking the most 
effective techniques by which guilt may be 
at least partially alleviated, others are ex- 
ploring ways in which it may be redirected 
into constructive channels. Terminology, 
of course, presents difficulties even among 
members of the same profession. And to 
relate the technical terminology of one pro- 
fession to another inevitably requires fre- 
quent interchange of ideas and concepts, 
if misunderstanding and confusion are to be 
diminished. 

In addition, case work does not, in any 
formal sense, admit God’s presence into 
the relationship between the worker and 
a person in difficulty. This does not mean 
that case work is anti-religious as it is often 
believed by ministers to be, but rather that 
it operates outside religion and is neither 
anti- nor pro-religious in its approach. Its 
goal in relation to the individual who seeks 
help is the strengthening of his own inner 
resources to the point where he has greater 
confidence in his own capacities, can take 
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personal responsibility for his own destiny, 
and has less need to revert to the old 
dependencies and defenses of childhood. As 
in other areas of life, the individual’s reli- 
gious adjustment may be either mature and 
healthy, or immature and neurotic. When 
the case worker observes religion being used 
neurotically by the client, she would believe, 
in many instances, that it should be examined 
critically in terms of its meaning to the 
person concerned; for example, when the 
church becomes a substitute for an earlier 
dependent tie to a parent, and the individ- 
ual’s use of it is interfering with his ability 
to face life as an adult, the case worker 
would hope, at least, that some modification 
of this attitude might take place. By some 
ministers, this may be looked upon as a 
denial of religion and for the parishioner 
it can often become that if minister and 
case worker are not together in the under- 
standing of his problem. To the minister 
it will seem like an attack on the church, 
particularly if he does not know what the 
case worker is trying to do or, more rarely, 
if the minister, too, is immature or neurotic 
in his own conception of God. In working 
with the minister in relation to a client 
known both to the church and the social 
agency, the case worker will do well to 


assume that as another professional the 
minister’s concept of God is an adult one, 
and that in most instances, he will not only 
be as interested as she in the modification 
of the parishioner’s attitude, but that there 
will be ways, too, in which he can contribute 
to change within the client. Exchange of 
information—except where the client has 
asked for secrecy or where one or the other 
of the co-operating workers has in the past 
shown himself to be unprofessional by the 
violation of confidences—should be as free 
between the minister and social worker as 
in other professional relationships. 
Individual ministers and case workers 
have found and will continue to find ways 
of working together co-operatively to the 
end that an even richer service than either 
could have given alone becomes available 
to a specific parishioner in difficulty. This 
number can ultimately be increased as the 
two professions are better able to come 
together in groups—groups through which 
they can define, know, and learn to have 
respect for their differences. Perhaps along 
with psychiatry, they may work out their 
respective roles in the area of counseling 
so that each can use the other not only with 
confidence, but with the minimum of over- 
lapping and the maximum of effectiveness. 


Protective Case Work and the Family Agency 


Dorotuy BERKOWITZ 


HE PRIVATE family agency has con- 

tinued through the years to carry some 
portion of the burden of protective cases, 
consisting usually of those coming to its 
attention through the complaint by a mem- 
ber of the community of parental neglect 
or abuse of children. But protective case 
work has been far from a major interest 
of the private family field. May we not 
honestly admit that most family case work- 
ers have considered it more of an unavoid- 
able inheritance from the past than a right- 
ful function of the present? Perhaps we 
have used protective cases as a training 
ground for students, but scarcely have we 
given them the benefit of conscious study 
toward more expert techniques. We may 
even have viewed them as the drudgery, 
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if not the downright dregs, of our case loads. 

Before we can determine the place or 
the skill of the private family agency in 
the protective field today, it seems desirable 
to discuss some of the influences that caused 
us to retreat from our historical prerogatives 
in this area. The precipitate flight away 
from protective cases appears to have been 
induced by two effects of the overwhelming 
impact of psychoanalytic knowledge. In the 
early light of understanding of the uncon- 
scious motivation behind human behavior, 
we were appalled by what we saw, first, of 
the negatives in our own past behavior as 
family case workers and, second, of the deep- 
seated nature of client problems with which 
we had been attempting to deal. 

In the painful throes of this new vision 
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of ourselves, we could not, in those early 
years, view with detachment the kind of 
case worker and case work in the protective 
field revealed in a letter from a private 
family agency visitor to a client in 1916: 
Dear Sir: 

During the last week we have heard from 
several neighbors and numerous friends of yours 
that you have been drinking a great deal. We also 
heard that you are partly to blame for your wife’s 
recent conduct. [Here followed a very brief ex- 
planation of the complaint that he was contributing 
to his wife’s alcoholism.] We urge you to stop 
drinking, as we are seriously thinking that the 
home environment is not what it should be for 
the children. 

We hope you will give us no further opportunity 
to warn and reprimand you. 

Very truly yours, 


The Associated Charities. 


Visitor. 


Was it not natural to reject completely 
such evidences of patronizing and authori- 
tative attitudes? It would seem that the 
first effort at eliminating such evils within 
family case work took the form of “ remote 
control,” that is, getting as far away as 
possible from the situations that induced 
such responses in the case worker. 


Escape from Authority 

A specific manifestation of this phe- 
nomen was an aversion to anything that 
smacked of the exercise of authority by 
the family case worker, such as is implied 
in the protective function. We had become 
aware of the effects of our unconscicus 
attitudes on the clients whom we were 
serving. There was truly a broadened hu- 
manity of outlook and deepened humility 
of spirit implicit in this change, though 
perhaps this was not readily apparent. The 
private family agency, in the urgency of its 
need for total reform of its own practices, 
too often aroused antagonism in the com- 
munity and in the rest of the profession 
by what must have seemed some abroga- 
tion, of its age-old responsibilities and dog- 
matic insistence on limited criteria for 
acceptance of cases. 

Such concepts as the client’s right of self- 
determination and the futility of forceful 
threats or moralistic lectures as means of 
effecting any permanency of change in be- 
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havior led to the development of a kind 
of case work practice different from what 
seemed possible in protective cases. The 
new era indicated that the case work method 
could assist the client only if he expressed 
desire for such help, predicated on some 
awareness of his own part in his difficulties. 
A primary criterion for acceptance of a 
case was, therefore, the gauge of the client’s 
capacity to seek and to use help. We may 
have well-nigh forgotten that at first this 
concept was carried to the point where the 
private family agency would not make the 
initial contact by home visit unless the client 
were definitely physically incapacitated. This 
was justified as a testing-out process, in 
accordance with the theory that where there 


. was a will for help the client would find a 


way to come into the office. Quite ob- 
viously, cases involving complaints about 
parents who neglected their children did 
not fall in this category. There was a 
later modification if the complainant was 
willing to approach the parents and could 
then give some assurance of the latter’s vol- 
untary acceptance of the agency’s interest. 

The second effect of the acquisition of 
psychoanalytic knowledge, which deadened 
the private family agency’s interest in pro- 
tective cases, was the feeling of hopelessness 
engendered toward many problems of human 
behavior by a new appreciation of their 
deep roots and complexities. We were led 
to examine our previous naive optimism 
and were disabused of our unconscious 
Jehovah complexes. We then apparently 
felt that if we could not cure, we could not 
help at all; but in any event it was only 
common sense to concentrate on the prob- 
lems that were less serious and the clients 
who were more amenable to change. It 
was a pleasant by-product that this also 
proved more stimulating, as we eagerly pur- 
sued the promising pathways of the mental 
hygiene contribution to the development of 
case work potentialities. The emergence 
of public relief in the depression of the early 
30’s should not be overlooked as a major 
reinforcement of this trend. The private 
family agency, out of fear for its very exist- 
ence, strayed a bit too far from its past 
in the effort to differentiate its functions 
from those of the tax-supported family 
agency. , 
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New Light on Authority 


It was only as the knowledge gained from 
the new psychology was absorbed and 
became more truly integrated into case 
work practice that the private family agency 
could make fresh and fearless approaches 
to its older functions. Of the many revi- 
sions in case work thinking and practice 
as applied in the private family agency dur- 
ing the last several years, there are three 
that seem of particular importance to the 
discussion of its role in protective case work. 
These are changes in the concepts, first, of 
the meanings and uses of authority; second, 
of the client’s readiness and ability to use 
help; and third, of the case work role 
in the treatment of deep-seated personality 
problems. 

Perhaps the argument most often ad- 
vanced against ine private family agency’s 
greater participation in protective case work 
is that it does not have the authority of 
the children’s agency. Let us examine this 
idea further. It is true that some children’s 
agencies have been invested by law with 
certain deputy police powers. But there 
seems to have been in recent years a definite 
trend away from their use, inasmuch as 
they do not serve any purpose that cannot 
be accomplished by the regularly constituted 
law enforcement agencies. We may often 
have mistaken for the exercise of authority 
by the children’s agency the latter’s closer 
relationship to the juvenile court. The case 
workers of the private social agency, either 
children’s or family, should have no need 
or desire for legal authority, that is, the 
power to command. On the other hand, all 
case workers have authority in other mean- 
ings defined by Webster, namely, “ power 
derived from opinion, respect, or reputa- 
tion; influence; justification or support for 
statement or action.” The use of authority 
was described by Margaret Millar in No- 
vember, 1939, as the unique tool of the 
children’s agency and an element not then 
present in the equipment of the family case 
work agency. But the attributes of author- 
ity utilized by the private children’s agency 
are equally the skilful tools of treatment of 
the family case worker. The abuses of 
authority are also shared by the family and 


1“ Common and Specialized Services in Family 
and Children’s Agencies, THe FAmuity, November, 
1939, p. 222. 
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children’s fields, except that in avoiding 
the necessity for exercising authority the 
family case worker may have avoided some 
of its pitfalls. 

In recent years, the family case work field 
has distinguished between the authoritative 
attitude and authority in itself, particularly 
in discussions by Crystal Potter and Lucille 
Austin.2, Gordon Hamilton has further 
made a nice distinction between “ exercising 
of authority-of-the-person”” and “ explana- 
tion of the ‘authority’ of limitations and 
the reality of the objective situation.” * 
Especially in relief giving in the family case 
work field has there come to be recognition 
of the authority of limitations imposed by 
agency function and regulations or by com- 
munity requirements and standards. In 
other less well defined realms of problems 
of human relationship and personal be- 
havior, we have learned the value of exer- 
cising the authority of the case worker’s 
professional knowledge and the authority 
of the objective situation. The family case 
worker has used these techniques in direc- 
tive, educative, or supportive treatment, 
perhaps with the authority behind them 
remaining unrecognized. 

There has been reluctance on the part 
of all case workers to apply the word 
“authority ” to any action of theirs, perhaps 
because of some lack of assurance in the 
status of our professional knowledge, but 
more likely because of involvement in per- 
sonal feelings toward any authority. We 
had to learn that we must in some measure 
understand and control. our own feelings 
of hostility in relation to authority in its 
exercise on us and by us. It was then 
possible to see that we need not threaten 
our client or tell him what to do in order 
to give him the benefit of our authoritative 
knowledge. 


Changing Concepts 

The private family agency has apparently 
encountered more difficulty in admitting the 
use of authority as one of its skills than has 
the children’s agency, as well as having 
shown a greater reluctance to use the word 


2“The Use of the Authoritative Approach in 
Social Case Work,” Tue Famiry, March, 1938, 
p. 19. 

8 Theory and Practice of Social Case Work, 
Columbia University Press, New York, 1940, pp. 
230-233. 
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“ protective’ to describe a part of its case 
work. Perhaps the added stumbling block 
lies in the private family agency’s fear of 
gaining a reputation with the public of 
wielding the big stick and thereby frighten- 
ing away the clients who voluntarily seek 
our help. But it seems to me that the pri- 
vate family agency is already coping with 
this possibility in other types of cases. Is 
the handling of the complaining relative 
or neighbor so very different from dealing 
with the irate spouse who wants the family 
case worker to throw a scare into his or her 
mate or with the exasperated parent who 
demands that the case worker bring his 
adolescent child to terms? The private 
family agency has not apparently lost other 
clients because it accepted cases of marital 
dissension from the domestic relations court 
or problems of parent-child conflict from a 
police bureau or juvenile court. Is it not 
all part and parcel of the continuing problem 
of education of the lay public, client as well 
as community complainant, into the con- 
cepts of the family case work method and 
function ? 

The second modification in family case 
work thinking, that pertaining to the client’s 
ability to seek and use help, is more readily 
recognizable. We have discovered that to 
ask directly for help with problems of family 
relationships is indication of a degree of 
maturity of which many people are incapable, 
and that failure to make such a direct re- 
quest does not necessarily preclude ability 
to use help when it is offered. We have 
learned, also, that we have yet a long way 
to go in public understanding of our func- 
tion before all potential clients become aware 
of the family case work agency’s ability to 
help. Thus there are many persons who 
might avail themselves of our services if we 
took greater initiative and responsibility in 
interpreting them. As we have better under- 
stood this, we have overcome the fear of 
unwarranted intrusion upon the privacy of 
personal feelings. We have seen that people 
need varying degrees of help in starting, 
as well as in continuing, the process of help- 
ing themselves, and that there need not be 
loss of the case worker’s objectivity if we 
substitute the outgoing warmth of thought- 
ful activity for the Olympian aloofness of 
our former extreme passivity. Family case 
workers have been further enabled to reach 
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out to the reluctant or suspicious client as 
they have become versed in the fundamental 
psychoanalytic understanding of the mani- 
festations of hostility, perhaps especially in 
the phenomenon of defense hostility. For 
the purpose of the present discussion, suffice 
it to say we have learned that hostility in 
itself does not constitute a barrier to case 
work treatment, and that, in addition, many 
clients wear a kind of superficial defensive 
armor that may be readily discarded in 
response to the case worker’s genuine inter- 
est and concern. 

The third change in family case work 
practice, a redirection of our goals in the 
treatment of deep-seated personality and 
behavior problems, has brought in its wake 
a new surge of optimism tempered by wis- 
dom. We have at last realized that all is 
not lost even though we can rarely effect 
change in the underlying personality struc- 
ture. Where formerly we were handicapped 
by limited psychological insight into the 
primitive force of the instinctual drives, with 
the advent of the so-called ego psychology 
we began to free ourselves from absorption 
in the aberrations of the libido and to develop 
instead a healthier concentration on the 
strengths and potential capacities of the ego 
side of the personality. Normality, both 
in the individual and in family life, was 
already understood as a relative rather than 
absolute standard. It now became apparent 
that there might be gross defects in family 
life with still a preponderance of positive 
values that could be preserved, comparable 
to the individual who could be helped to 
function fairly adequately though a part of 
his personality remained tied up in neurosis. 
There was new respect for that indefinable 
something of the human personality that 
enabled it to accomplish so much despite 
its handicaps, a realization that the con- 
structive forces usually strove to take 
ascendancy over the destructive. 

The goals of family case work were once 
again directed to a primary concern with the 
social situation and the achievement of an 
acceptable degree of social adjustment for 
the individual and the family unit. Psycho- 
logical understanding gave us new tools 
with which to achieve our unique goals, once 
we were able to separate them fully from 
those belonging to the psychoanalyst. Thus 
family case work could begin again to take 
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a constructive view of the family in extreme 
distress, to see whether it might be helped 
to rescue salvage from the scrap. We saw 
our role shifting in emphasis from one of 
attempting to eliminate all the negatives in 
a given family situation to one of endeavor- 
ing to strengthen and support its positive 
elements, based on evaluation of capacities 
that were latent and could be nurtured into 
growth or had once functioned and might 
be restored. 


Division of Labor 

This review of the present day philosophy 
of the private family case work agency leads 
to the conclusion that it does have skills 
to offer in the treatment of protective cases. 
But is this area the rightful function of 
the private family agency, as compared, first, 
with the children’s agency and, second, with 
the public family agency? In actual prac- 
tice, the division of labor in any locality 
will depend on the wishes of the local com- 
munity and the facilities of the local agencies. 

In this discussion, however, we may con- 
cern ourselves with theoretical questions. 
Dorothy Hutchinson * summed it up when 
she said that we would have a far easier 
time had we discovered generic case work 
first and family and children’s agencies sec- 
ond. It is difficlt now to attempt to define 
the areas of specialization of family and 
children’s fields. But it seems to me that, 
given a family agency and a children’s agency 
of comparable size, capacity, and profes- 
sional competence, there must be easily dis- 
tinguishable explanations to the public of 
their respective areas of function and juris- 
diction. The one most logical basis of dif- 
ferentiation would appear to be the con- 
cern of the family agency with the welfare 
of children in their own homes and of the 
children’s agency with the placement of 
children separated from their own family 
units. . 

Where do protective cases fit into such a 
division of labor? The family agency has 
tended to assume that neglect cases inevi- 
tably end up in placement and therefore 
belong to the children’s agency. Since the 
family agency has always cared for some 
protective cases, perhaps the distinction is 


4“ Relationships Between Family and Children’s 
Agencies,’ THe Famiry, November, 1942, p. 254. 
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made on how extreme the neglect or abuse 
sounds in the referral. On the other hand, 
experience has shown that there is little 
corollary between the apparent severity of 
the presenting symptoms and the ability of 
people to use help in correcting them. 
There is also very real difficulty in deter- 
mining the degree of neglect from the re- 
ferral information, complicated as it is by 
the subjective attitudes of the complainant. 
It would seem that the judgment of the 
family’s ability to profit by family case work 
service should be made by the case worker’s 


~ direct experience in the situation and appli- 


cation of professional criteria of diagnosis 
and prognosis. 

Case work in general has come to under- 
stand that forcible placement is a last resort 
rather than an automatic solution to a diffi- 
cult family environment. Differences of 
opinion about placement do still exist how- 
ever between the family and children’s 
agency. These are probably due, primarily, 
to divergent professional experience, the 
family case worker having had more occa- 
sion to witness the ill effects of poor family 
relationships and the children’s case worker, 
the limitations of placement. The gaps can 
only be bridged by greater sharing of pro- 
fessional knowledge between the two fields 
and conscious effort on the part of each to 
familiarize itself with the basic developments 
in the ideology of the other. 

All of the foregoing discussion has tended 
in the direction of concluding that the family 
agency might well assume the initial respon- 
sibility for protective case work where chil- 
dren are still in their own homes and the 
need of removal has not been incontro- 
vertibly established. The desirability of this 
lies finally in the orientation of the family 
agency to its primary function of the preser- 
vation of family life and its established 
methods of achieving this goal by working 
with parents to secure that combination of 
material benefits and affectional and social 
relationships that would insure at least a 
minimal degree of comfort and welfare for 
all members of the family. 

Within the family field, the division of 
labor between public and private agency 
will again depend upon community senti- 
ment and agency setup. The volume of 
needed protective case work is sizable and 
the time required per case is apt to be above 
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the average. If protective services have 
validity, they should eventually become in 
large part the function of the public family 
agency, since the private agency is always 
limited in its coverage. 

In conclusion, let us not overlook that 
troublesome minority of cases that will 
always be with us, those not severe enough 
for court action but incapable of benefiting 
by the help of any social agency in the light 
of present-day knowledge. These cases are 
a powerful force in perpetuating dissension 
among agencies as to their respective func- 
tions. There is need of greater respect for 


the right of self-determination of agencies, 
as well as of clients! We have all been 
guilty at times of wasting our energies in 
exerting pressure on the other fellow that 
arose from our own frustration with a case 
or unwillingness to admit failure. Would 
we not discharge our professional obliga- 
tions more responsibly if family and chil- 
dren’s fields determined consultatively their 
respective abilities to help within the scope 
of their functions, and if they shared co- 
operatively the onus of informing the public 
of those areas wherein current social work 
facilities and skills fail to meet the need? 


What of the Disabled Veterans of this War? 


Lucit_e GILsTRAP 


E READ much today of the various 

proposals for a United Nations peace, 
a peace that would encompass the world, 
guaranteeing freedom and the practice of 
democratic principles for all peoples. And 
this is certainly a progressive step. But 
we may well be concerned with another 
immediate problem on our home front—the 
rapidly increasing army of men who are 
being discharged from the armed forces 
because of physical disability. Does social 
work have an obligation to these men? Are 
we meeting this obligation ? 

One of the greatest opportunities for put- 
ting case work into action may be found 
in Services to the Armed Forces of the 
American National Red Cross. Through 
the two divisions, Military and Naval Wel- 
fare Service and Home Service, social 
workers in the army and navy posts and 
theaters of war overseas, with the help of 
case workers in the chapters throughout the 
whole country, reach out to meet every 
soldier and seaman who is in difficulty. 
These problems may be either his own, those 
of his family, or both. The most far-reach- 
ing of these opportunities to serve is case 
work with disabled soldiers, the greatest 
percentage of them below 30 years of age, 
who find themselves labeled “unfit for duty” 
with the armed forces. They return home 
to face friends and relatives, not as the heroes 
they had hoped to be, but as disabled vet- 
erans in a world at war.. What lies ahead 


for them? This is their own question to 
themselves—most of them cannot see an 
answer. 

Let us consider the case of Private Tom 
R, a young soldier of 29 years whom we 
grew to know quite well during his extended 
period of treatment in the Station Hospital. 

Tom was referred to us by the medical 
officer one morning as we made our routine 
visit to the ward. The officer wondered if 
we might talk with Tom and “cheer him 
up a bit.” He said the soldier had wept 
bitterly when he was informed he would be 
discharged from the army. 

The worker stopped to speak to Tom 
briefly, since he was extremely timid. He 
hesitated to accept her overtures although 
the worker sensed his yearning for a friendly 
gesture. Since he had not yet visited the 
Red Cross recreation hall, he was invited 
to come over. When he hesitated, the 
worker asked him specifically to come the 
following morning when she would show 
him the lounge and the library. He agreed 
to this. 

The following morning Private R was in 
the lounge. He stood there, obviously ill 
at ease and wordless. The worker turned 
on the radio and pointed out to him the 
various magazines and papers, gradually 
directing the conversation back to Tom. 
He talked very little but during that hour 
she learned that he had enlisted in the army 
early in January, 1941. He had lived and 
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worked in the same small southern town 
where he was born. After completion of 
nine years of school work he had set about 
earning a living as a carpenter and at any 
other job he could get. His only steady em- 
ployment had been in 1935 and 1936 when 
he had earned 25 cents an hour as a carpen- 
ter’s helper. The remaining employment 
record reflected the uncertainty of the pre- 
war period, for Tom had held only sporadic 
jobs offering small pay. However, because 
he was ambitious, he had managed to keep 
busy most of the time. 

Like many young men Tom wanted suc- 
cess. He thought he could attain this in 
the army. He needed to prove himself— 
to himself. And he did. His service record 
was unblemished and his interest and apti- 
tude in mechanics paved the way for him 
to enter a school of mechanics for work 
in a motorized division. He liked it 
and worked hard. Then in December war 
was declared and Tom felt his timid ambi- 
tions soaring. He had a spirit of patriotism 
and pride and the dreams of a hero in his 
heart. He won the respect of his superior 
officers and the admiration of other men. 
To the folks at home he was a star in the 
window—and a potential hero. 

Nevertheless, life was not all rosy. The 
girl he loved and had married in July did 
not have quite enough money each month 
to supply her needs and Tom could not 
send her more for he was already sending 
almost his entire pay home. Then, the 
army in wartime had taken on new regu- 
lations and restrictions and Tom’s life was 
becoming routinized. His home came sec- 
ond to his duty to his country and he was 
never permitted to forget this. But he still 
liked his work and the army. He had a 
status he had never before enjoyed and 
social equality with all other men. Later 
in the spring, the bill guaranteeing allow- 
ances to dependents of soldiers helped the 
situation at home and once more things 
looked brighter, especially since his wife was 
expecting a baby. 

Apparently things were going well for 
Private R until he began to feel ill much of 
the time. He suffered discomfort after each 
meal and often became ill at work. He kept 
trying, however, for he had been recom- 
mended for a corporal’s chevrons and he 
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wanted these very much. He had worked 
hard for this promotion. But one day 
he was too sick to respond at reveille and 
was brought to the hospital. The medical 
examination revealed duodenal ulcer and, 
since the army cannot supply individual diets 
for the men, Tom was recommended for a 
Certificate of Disability Discharge. 

This was when the social worker began 
to know Tom. He was beaten. He dreaded 
returning home. He had not informed even 
his wife that he was to be discharged. He 
was a failure in his own eyes and he could 
not tolerate the thought of failing others. 
There were no hopes or dreams in his eyes 
that morning in the lounge; there was not 
even interest. He seemed the more humble 
because of our interest in him. That was in 
early October. 

Two days later Tom returned to the 
recreation hall timidly, taking part in 
nothing. He seemed unable to participate 
in games with other patients. The worker 
talked with him again, inquiring about his 
wife and offering the assistance of the Red 
Cross Chapter in her home town but he said 
he had made all arrangements for his wife’s 
care. The worker asked about his plans for 
returning to civilian life and learned that he 
had none. In fact, in those days he was 
suffering a mass of mixed conflicts. He had 
been in the army long enough to have be- 
come to a certain degree dependent: upon 
its regimentation. He had needed no par- 
ticular initiative to be a good soldier but, 
rather, only the ability to execute orders. 
He had learned to salute commissioned 
officers as a matter of routine; everything 
was a matter of routine or an army regula- 
tion. In short, for a year and a half Tom 
had adjusted his entire life to conform to 
regulations. He ate, slept, worked, and 
played by them. He was no longer an indi- 
vidual but an infinitesimal part of the whole, 
the army, and he knew this. 

The worker recognized the same problem 
here that is evident in nearly every Certifi- 
cate of Disability Discharge case. The 
soldier had been swept out of his normal 
environment of personal freedom into the 
army, where life itself is secondary to the 
execution of regulations and the accomplish- 
ment of the whole. But he had made this 
adjustment and fitted into the pattern. It 
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would be much more difficult now to make 
the readjustment to civilian life while the 
world was still at war, especially as he was 
a young man who appeared to have good 
health. Added to this was Tom’s own feel- 
ing of inadequacy and discouragement. 


The Red Cross, as a social agency, was 
under obligation to prepare this man for 
post-discharge adjustment. His whole future 
and that of his family depended upon how 
well this was done. He must be helped to 
become an individual again so that he could 
resume some productive activity rather than 
have his name added to the list of indigents 
in the local welfare office. 


During the ensuing weeks the worker took 
every opportunity to help Tom. She dis- 
cussed the opportunities he would have in 
civilian life to serve his country and im- 
pressed upon him the importance of this 
work if we are to maintain our fighting men. 
He had not known about Vocational Re- 
habilitation or the many possibilities of work 
for discharged men. The worker pointed 
out the advantage his service in the army 
would give him over the average civilian 
with little knowledge of the real fighting 
front and its needs. The soldier’s face began 
to reflect more happiness and hope. He 
began to gain weight. He frequented the 
Red Cross recreation hall. He took part in 
recreation activities and mingled easily with 
other patients. He was given charge of the 
“chow wagon” on the ward, a responsibil- 
ity he enjoyed. He assisted the recreation 
workers in conducting many of the patients’ 
activities. His entire attitude changed from 
the shy, retreating man of our first interview 
to an individual with hopes, independence, 
and initiative. He spoke brightly of what 
he planned to do when he returned home— 
he wanted to get work as a civilian mechanic 
at an army or navy post. 

On October 24, the soldier was in the 
office to let us know he was leaving for 
home. He talked at length of his plans and 
he stated that he was very happy to return, 
now that he had decided he would be more 


1 At the time this paper was written Red Cross 
workers in military hospitals were endeavoring 
to refer every man discharged for any physical 
disability to both State Departments of Vocational 
Rehabilitation and the Re-employment Division 
of Selective Service. Since then Vocational Re- 
habilitation has become the responsibility of the 
Veterans’ Administration. 


useful as a hard working civilian with good 
health than as a sick soldier. His child had 
been born and he was eager to see the boy. 

The Red Cross worker had already talked 
with the regional director for the Vocational 
Rehabilitation program in Texas regarding 
this particular soldier and asked Tom to stop 
by that office in Fort Worth en route home. 
She sent a letter of referral to this regional 
director. Tom was assisted by the Red 
Cross worker in filing a veteran’s claim for 
disability compensation, since this is the 
right of every discharged soldier. This dis- 
charged soldier was also referred to the 
local chapter of Red Cross with an explana- 
tion of his disability and the medical officer’s 
recommendation as to his limitations. As 
Tom left our office we felt that the time and 
effort spent with him had been an invest- 
ment in the future of America, democracy, 
and mankind. 

The case cited above is only one of from 
twenty-five to thirty Certificate of Disability 
Discharges which come to us each month. 
All men do not have the same specific prob- 
lems that Tom had but the general picture 
is the same. Most of them return home 
proud of their past service and hopeful for 
the future, not as humiliated veterans in 
danger of finding escape from reality in a 
disability that need not be totally disabling. 
Social workers must help these men prove 
their value as individuals and, whether they 
have been in the army one week or fifteen 
years, we must recognize the fact that they 
have left their normal environment for the 
unnatural one of the army, where all indi- 
vidual likes and dislikes are subordinated 
to the whole. Home life, employment, and 
business were disrupted for this. Each 
soldier has had to make some kind of ad- 
justment to the army situation. Regardless 
of his length of service, he will have to make 
another adjustment and a greater one when 
he is discharged. In many cases he will 
bear the brunt of prejudicial remarks from 
uninformed persons in his community who 
may believe he is side-stepping his duty. 

Red Cross social workers in the hospitals 
throughout the world today are breaking the 
trail for a new era in social work. Each 
day offers a new problem and forces the 
worker to rely more and more upon her own 
initiative, her prime consideration being 
always to meet the need and serve. 
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In Times Like These... 


Army Recognizes Social Work 


LL of us social workers are rejoicing 
that “the army has recognized social 
work.” Professional recognition from such 
an organization seems special, is special, 
and requires a bit of looking into. We start 
from the fact that the “ recognition ” lies in 
the recent establishment of an Army Serial 
Specification Number 263 for Social Work 
(civilian) and a parallel SSN 263 for Psy- 
chiatric Social Work (military). 

Perhaps only social workers in the army 
know the full importance of an official classi- 
fication number—and what has resulted from 
the lack of designation. They know that 
prior to 263, no provision was made through 
which a civilian-trained social worker offi- 
cially could register his professional train- 
ing or experience at his Induction Center or 
during any subsequent classification inter- 
view. Because social work was not included 
in the classification system as either a 
civilian profession or occupation, a social 
case worker’s background was blotted out. 
He entered the army as a typist, a clerk, or, 
with luck, as an employment interviewer. No 
mechanics were established whereby he could 
be assigned, as a social worker, to any army 
job requiring part of or all his skills. Nor 
was there any way by which his transfer 
could be requested, on the basis of his pro- 
fessional capacities, to serve under indi- 
vidual officers who might be seeking trained 
case workers. 

The classification now set up for civilian 
social work leads to two immediate results. 
The records of inducted men from now on 
may state in a forthright way that a man is a 
social worker. Also, each man fulfilling the 
army’s standards of training or experience 
for civilian social work may request place- 
ment as a psychiatric social worker. What 
is more, social workers already in the army 
may ask for reclassification if they wish. 
With the establishment of the projected pool 
of men appropriate to 263, ways will no 
doubt be developed to permit flexible deter- 
mination of psychiatric social work assign- 
ments in terms both of army needs and of 
individual skills. The social work descrip- 
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tion 263 establishes a professional base by 
stipulating that qualifications include gradu- 
ation from a recognized school of social 
work or two years of supervised case work 
experience in a public or private agency. 
Army social workers indicate that only 
through some specific definition such as that 
contained in Social Work 263 is it possible 
for the army to establish professional 
qualifications for pre-army background. It 
should be noted that it is usual procedure 
for a civilian outline of training to be based 
on the minimum considered essential to 
equip a soldier for a definite military 
assignment. 

At the moment only one military job has 
been created that directly relates to Social 
Work 263—that of a Psychiatric Social 
Worker 263. It should not be impossible 
for other army jobs to be defined as requir- 
ing similar civilian professional training or 
experience. Whether or not they will be 
depends on army pressures. Maximum use 
of all available personnel for purposes of 
winning the war is the stern standard by 
which all army modifications and new devel- 
opments must be evolved. The process of 
final decision is complex, conflicting, and 
subject to controls almost beyond our civilian 
credence. Our high professional ideas of 
services desirable for the enlisted personnel 
are absolutely futile unless accumulated 
military experience indicates genuine needs 
not supplied, in part at least, within the 
existing army structure. 

Psychiatric social work in military terms 
involves a direct case work job under psychi- 
atric leadership in the settings within which 
psychiatrists function. 

As has been reported elsewhere, perhaps 
the most dramatic and professionally im- 
portant mental hygiene developments have 
occurred and are occurring in the Mental 
Hygiene or Consultation Center clinical 
units in Replacement Training Centers. The 
Ground Forces and the Air Forces during 
the past few months have developed such 
units in approximately forty Replacement 
Training Centers throughout the country. 
No matter how formally their purposes may 
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be stated, the Consultation Centers are in- 
tended to help improve the quality of the 
fighting forces. They are designed to offer 
the army special help, through the pooled 
use of psychiatric, psychological, and psy- 
chiatric social work skills, in the army’s 
determination of the soundest next step for 
individual soldiers who are problems to 
themselves or to their units. It is antici- 
pated that, via 263, clear channels will be 
open through which qualified social workers 
may become an integral part of such units. A 
number of army social workers are now on 
the staffs of Mental Hygiene Units. Any- 
thing—from luck, the unending efforts of 
individual men to achieve clinical placements 
through devious channels, to the interest of a 
particular commanding officer—may account 
for such assignments. 

Already, too, trained social workers are 
interviewing soldiers, taking histories, and 
otherwise serving psychiatrists in station 
hospitals and in general or other hospitals 
with neuropsychiatric sections. But soldiers 
equally eligible under 263 have been doing 
clerical or administrative hospital work year 
after year—or running electric dishwashers. 
Both in ward work and in those hospitals 
that offer outpatient services, there is now an 
opportunity for social workers to serve with 
psychiatry in ways undreamed of a year or 
two ago. What lies ahead for psychiatric 
social workers, as psychiatrists take on re- 
sponsibilities in relation to other kinds of 
units, remains to be seen. 

Rehabilitation is an awkward term, be- 
cause within the army it is used both in 
relation to the care of its own prisoners 
and—in another context—to the care of its 
ill and injured. Rehabilitation Centers are 
special camps established for the detention 
and treatment of the army’s own prisoners. 
Neither the purpose nor the administration 
of the two types of program bear any direct 
relation to one another. But both kinds of 
rehabilitation are served by psychiatry. Thus 
far, in at least two of the Rehabilitation 
Centers the clinical services have included 
for many months a specialized use of ex- 
perienced psychiatric social workers. Time 
may prove that we are but in the initial 
stages of the medical, hence psychiatric, 
program in the rehabilitation of combat 
forces. But at that, whether in receiving 


hospitals, convalescent units, or elsewhere, 
the army has established devices for secur- 
ing social workers to aid psychiatrists in 
helping soldiers get ready for a return to 
duty or for discharge. . . . The unmistak- 
able deductions all of us can draw are that 
(a) some individual army social workers in 
one way or another have created profes- 
sional jobs in relation to military psychiatry ; 
and (b) they have made good. 

Army recognition of social work has one 
immediate, though not insurmountable, diffi- 
culty. The news is official, but, at the time 
of writing, the administrative directives or 
memoranda essential to give the base for 
actual reclassification and potential assign- 
ment have not been distributed. Yet not 
even the completion of that administrative 
step will result in a subsequent transfer of 
all social workers within the army to psy- 
chiatric social work assignments. Many 
men may not choose to move from their 
present jobs. Nor is information available 
as to whether social workers with commis- 
sions will be eligible for assignment. Some 
men will be considered irreplaceable by offi- 
cers of their installation, hence not subject 
to transfer. Furthermore, it is probable 
that a number of soldier social workers are 
with units in which the high priority ratings 
for personnel preclude the possibility of 
reassignment. What lies ahead in overseas 
service offers speculation, few facts. One 
army social worker, who more than meets 
the qualifications for 263, is in North Africa 
now with the neuropsychiatric section of the 
hospital to which he, in the nick of time, 
was attached. Another has had long service 
under a psychiatrist in the South Pacific. 
Both found those niches without benefit 
of 263. 

Because the new classification number so 
specifically defines psychiatric social work 
there seems little purpose here in detailing 
other opportunities for social workers to 
serve the army through some use of their 
professional capacities. Even though social 
workers have been sought for certain mili- 
tary government assignments, it may be that 
proved executive ability and capacity to work 
in complex community organizations, rather 
than knowledge of the content of social work 
itself, are their outstanding assets as valued 
by the army. More trained social workers 
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are now in Classification and Personnel Sec- 
tions than in any other types of army jobs. 
That is due in part to the excellence of the 
classification system which recognized a 
man’s interest in the direct individual human 
relationship, even when it had no way to 
recognize the profession through which the 
same man’s disciplined skills were devel- 
oped. Yet if a social worker applies his 
knowledge of the interviewing process and 
his concern with motivation to his classifica- 
tion job, he does it on his own as an extra. 
Classification Sections are set up to admin- 
ister elaborate and specialized psychological 
services. Perhaps only the personnel con- 
sultant comes close to being able to serve 
as a social worker, and then only if - is 
also an able psychologist. 

One army social worker after another, on 
learning of 263, has written to this effect: 
“Fine. Great News. And now it’s up to us 
to get down to work. We can’t rest on the 
old alibi that the army doesn’t want our 
services. But most of us don’t know what 
we have to learn in order to work in clinic or 
hospital units. Guess, though, that if we’ve 
learned how to be soldiers in this man’s 
army—and we wouldn’t be here if we 
hadn't—then we should be able to tackle 
anything else.” Then came inquiries for 
more news, for professional literature, for 
sources through which they might obtain 
more understanding of the program of mili- 
tary psychiatry and the experiences of army 
psychiatric social workers. 

Perhaps the post-war period will bring 
with it leisure enough for someone to review 
in full the story of the relation of civilian 
social work to the various steps that resulted 
in the formal Serial Specification Number 
263. If so, the tale will pre-date Pearl 
Harbor by months, because of the early in- 
terest and efforts of committees and indi- 
viduals of the American Public Welfare 
Association and the American Association 
of Social Workers. It will show that 
through and with the National Committee 
for Mental Hygiene, individual social work- 
ers and the American Association of Psy- 
chiatric Social Workers in its war services 
were strengthened by the backing of psy- 
chiatry, and by the immeasurable contribu- 
tion of some individual psychiatrists, chief 
among them Dr. Marion E. Kenworthy. The 
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story is one of joint, really joint, non- 
competitive social work action, of intimate 
inter-professional agreement and common 
directions. The heart of the professional 
aspects of the tale will be found not in goals 
nor in administrative relations. It will be 
found in the convictions, the energy, and 
the cumulative experiences of a few hundred 
civilian-trained social workers in the army. 
It was from such men who had become, 
each in his own way, a part of the army, 
that the data rolled up, were pooled, shared, 
and routed to the army for such use as it 
wished to make of reports from the men. 
The most impressive and unremitting evi- 
dence was of the sustained interest, almost 
the pleadings, of social work to serve the 
army professionally. The incidental illustra- . 
tions of need, the clear determination to be a 
good truck driver if the army offered no 
other choice, all added up to evidence that 
the army social workers were soldiers first, 
social workers second, and were individually 
and collectively convinced that as soldier 
social workers they wished to contribute to 
military mental health and morale. Again it 
was possible to forward summaries of these 
reactions to military officials. The response 
of civilian as well as military social workers 
to requests for all changes of address, for 
data about professional training and experi- 
ence, for news of classification and assign- 
ment, for psychiatric references, again was 
passed on for army use. No matter what 
was initiated, say, through the office of the 
American Association of Psychiatric Social 
Workers, the response in quality and quan- 
tity was so close to the mythical 100 per 
cent as to interest the officials who were 
working hard toward a broad mental hy- 
giene program and a psychiatric social work 
classification number. It was professional 
social workers in the army who indicated 
that military personnel might be available, 
was interested, could be located. 

Let it be clear at the risk of repetition: It 
was the United States Army that established 
SSN 263! 

As a civilian membership group, the 
American Association of Psychiatric Social 
Workers, working in conjunction with the 
wider field of social work and with psychia- 
try, could offer to share its long-time interest 
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in professional personnel and standards— 
but no more. We could and did ask schools 
of social work, some national agencies, and 
army and civilian social workers for the 
data it seemed probable might be of some 
value to the officers concerned with army- 
wide plans for psychiatry. 

We could offer, organize, present. The 
use of all material, so generously submitted, 
then was in the hands of the army. We 
have learned much, are learning more. 
We have learned, among other things, what 
high standards of psychiatric social work 
practice are possible within the army. The 
Fort Monmouth Mental Hygiene Unit first 
taught us, is still teaching us and others. 


May our capacity for learning prove equal to 
the opportunity ! 

Historically, the American Association of 
Psychiatric Social Workers has been con- 
cerned with the social aspects of mental 
illness and with the most adequate possible 
social case work service for emotionally and 
mentally disturbed patients. Such contribu- 
tion as we may have been able to make to 
the army toward its establishment of the 
new Specification Number 263 is, we be- 
lieve, one small affirmation of our purpose. 

EvizABETH H. Ross 
Secretary, War Service Office 
American Association of 
Psychiatric Social Workers 


Editorial Notes 


Social Work as a Profession 


E ARE very happy to be able to bring 

you in this issue Esther L. Brown’s 
analysis of some comparisons between social 
work, medicine, and law. If this article has 
the same effect on readers as on your editor, 
it will create first some surprise and then 
pleasure at the comparative accomplishments 
of our young profession; it will offer some 
valuable guideposts from the experience of 
these older professions for future develop- 
ment of our own; and, finally, it will 
stimulate a wider vision of social work’s 
possibilities and responsibilities. 

That the time devoted to training a social 
worker is less than that given to preparing 
the student for medical practice is well 
known, but many of us have probably been 
unaware of how favorably preparation for 
social work compares with training for law. 
As Dr. Brown points out, our officially 
accepted standard requires six years of 
higher education, while the American Asso- 
ciation of Law Schools stipulates only five 
years. The difference of distribution of time 
between college and professional school edu- 
cation is to be noted but not necessarily 
emulated. Many social workers are of the 
opinion that the understanding and treat- 
ment of social and personality illnesses 
requires as thorough a discipline as the 
diagnosis and treatment of physical sickness 


and that social work, too, must move in the 
direction of more extensive preparation. 
Here, social work may take one of two pat- 
terns: either an extension of the period of 
basic training, following the example of 
medicine, or a new pattern, that of offering 
a curriculum in advanced training to be open 
only to students who have demonstrated 
their fitness for leadership in the field by a 
period of successful practice. Such students 
might work for a higher professional degree 
in administration, research, teaching, case 
work, or supervision. Such developments 
obviously are not likely to receive much 
impetus during the war but may be a major 
post-war trend. Obviously, too, the most 
urgent immediate educational task of social 
work is to train a sufficient number of 
workers for a master’s degree. The discrep- 
ancy between the number of school grad- 
uates and the number of social work posi- 
tions to be filled is too well known to need 
stressing. It would be a mistake to believe, 
however, that these two developments need 
to be considered alternatives. On the con- 
trary, the advanced training of social 
workers would provide better qualified 
teachers to fill teaching positions, deepen 
the content of material to be taught, and in 
general enhance the prestige of the profes- 
sion in the eyes of the general public, thus 
helping to attract qualified students to the 
field. 
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Dr. Brown’s article also leaves one with 
a distinct sense of pride in the social outlook 
of our profession and in the leadership taken 
through the years by the A.A.S.W. Its 
staunch maintenance of standards of profes- 
sional competence during the depression 
years when expedience could so easily have 
led in a different direction and its consistent 
stand with other social work organizations 
during that same period for enlightened 
public policies have earned our continued 
support. We look forward to the renewal 
of its vigorous leadership. 

The final challenge of this article provides 
a healthy antidote to any smugness that we 
may have been in danger of acquiring. 
Rightly, Dr. Brown points out that we are 
far from having attained the degree of 
weight that social work ought to carry in the 
formulation of national plans for the allevi- 
ation of social ills. Our profession has two 
major responsibilities: to provide technically 
competent service and to exercise leadership 
in social welfare planning. We must move 
forward on both fronts. 


Protective Case Work 


It has been some time since THE FAMILY 
has brought you an article on the knotty 
subject of protective case work. In addition 
to the authors to whom Mrs. Berkowitz has 
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referred, we might also call your attention 
to other discussions on this subject in THE 
Famity: “The Case Work Approach to 
Protective Work,” by Alice W. Rue, De- 
cember, 1937 ; “ Some Protective Aspects of 
Family Case Work,” a committee report, 
April, 1939; and “A Case Work Approach 
to Protective Complaints,” by Helen T. 
Hoepfner, May, 1941. The problem con- 
tinues to have two main aspects: the tech- 
nical one of the use of authority in case 
work, and the organizational one of the most 
appropriate division of work between agen- 
cies. On the first of these there is increas- 
ing agreement as understanding of the prob- 
lem of authority grows in all fields. As the 
desire to punish recedes, the fear of the use 
of authority and of protective work likewise 
decreases. We are thus left freer to deal 
with the question of interagency relation- 
ships. Here again we meet the fact, now 
coming to general recognition, that there is a 
considerable area of practice held in common 
by the traditional “family” and “children’s” 
agencies. In communities where it has 
seemed wise to establish a combined “ family 
and children’s” agency, this aspect is no 
longer a problem. In others, where there 
are separate functional agencies, many fac- 
tors may influence the logicai division of 
work. Mrs. Berkowitz’ discussion of some 
of these merits attention. 


Readers’ Forum 


These columns provide a special channel for the free expression of opinion. 


Readers are urged 


to contribute reactions to articles or to matters of general social work interest. 


To THE EpITor: 

May I submit some comments on the excellent 
article on case recording by William Avrunin, 
Jeannette Axelrode, and Rose Bernstein in the 
July issue of Tue Famity? The authors listed 
four main points that led the staff of the Man- 
hattan District of the Jewish Board of Guardians 
to make a study of case recording: (1) record- 
ing “fails generally to reflect the professional 
level of thinking and performance” of the case 
worker, (2) the bulkiness of records, (3) con- 
fusion about the “purpose and form” of record- 
ing, and (4) the “many subjective elements that 
lead to blockings” in recording. I should like 
to elaborate principally on points three and four. 
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Today the case record symbolizes case work. 
In fact it is, as the authors point out, “a part 
of our service to the client.” I am certainly in 
agreement with them that the primary and main 
purpose of the case record is to be an essential 
part of the worker’s case work service. How- 
ever, it may be well to consider that this has 
not always been accepted, nor has it been equally 
true at different points in the development of 
case work. 

The earliest form of case recording was done 
by the general secretary (who was usually the 
only paid staff worker) in a ledger book. Entries 
were made daily about visits to families. The 
style was that of a diary. As one reads these 
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log books or diaries one is struck by the personal 
note of the recording. The form of recording 
in longhand on narrow cards, filed according to 
the client’s name, was then developed, followed 
by the full-size 8%x1l typed sheets we use to- 
day. These latter forms of records were the 
beginnings of agency case records. 

In addition to a place in which to record case 
material, the record became: (1) a repository 
for correspondence, relief expenditure items, and 
various other case accounting forms, (2) a docu- 
ment containing evidence to show the time 
expenditure and performance of the case worker, 
and (3) an instrument to prevent duplication of 
effort between several charitable agencies or 
between paid staff members and_ volunteer 
visitors. These usages have been considerably 
modified with the development of financial ac- 
counting systems, the social service exchange, the 
recognition of the professional social worker, 
and the integration of training and evaluatory 
concepts in the supervisory process. One of the 
greatest advances for recording has been the 
working through of record usage in the evalua- 
tion process. As the authors point out, better 
supervision has done much to eliminate the 
authoritarian and exposure problem for the case 
worker in the writing and use of records. 

Let us return to a consideration of the record 
as an essential part of the worker’s case work 
service and as a document for the agency. It 
may be well to include well up in the list of 
purposes of the case record (for case work serv- 
ice, for teaching, supervision, research, and 
evaluation) the simple purpose of having what 
the name implies—a record. We have used the 
word record so much in connection with cases 
that it has perhaps lost some of its true mean- 
ing. Webster’s definition is “an official writing 
to perpetuate a knowledge of events.” 

Now we may ask: Is the record an agency 
record, a client record, or an agency-client-case 
worker record? For the agency, the record 
symbolizes evidence of fulfilment of the trust the 
community has invested in it to see that clients 
are served. Although the client does not see the 
record, his interests are protected by a great 
deal of professional concern for the confidential 
nature of the material and the record is written 
in order that he may be better served. The case 
worker uses the record, on the agency’s terms, 
for the performance of better case work. The 
record remains the property of the agency and 
distinctly not that of the client or case worker. 

We can, of course, say that the case record 
(and case work) serves all three. The case 
worker contributes his interest in people and his 
professional skill to the case work job, the client 
brings his desire for a happier life situation, and 


the agency provides a setting in which the man- 
date of the community to render a case work 
service can be performed. The case record 
implements this fortuitous constellation. 


The fact remains that the record is an agency 
record. I venture to state that the development 
of case work as a practice performed by indi- 
vidual practitioners in an agency setting is the 
most important underlying factor affecting the 
case record. A difficult hiatus will remain until 
the agency requirements for the record and the 
requirements of the individual practitioner are 
fulfilled and reconciled. Our individual atti- 
tudes toward records and recording are colored 
by the fact that the record is an agency record. 

As an illustration of the gap that occurs, let 
us consider the notable failure of the case record 
to serve the coveted requirements for the purpose 
of research. With the advent of greater clarity 
in the use of records for the worker’s practice 
(as so aptly illustrated in the conclusions 
reached by the district staff of the Jewish Board 
of Guardians), records will undoubtedly be of 
greater value for research. Bulkiness will be 
reduced, the content will be clarified and made 
more uniform, the role of the case worker will 
assume truer proportions, and emphasis on 
reflective recording will bring subjective elements 
more under the control of professional discipline. 
However, research in case work has been largely 
confined to what might be termed “agency re- 
search.” By this is meant the analyzing of 
blocks of case records written by a variety of 
case workers at different times in a district office 
or agency. This provides valuable clinical data. 
There is, however, too little “individual re- 
search” by individual case workers in the cases 
they carry themselves. Individual research is 
usually confined to current practice. The worker 
does not have access to the case records he wrote, 
perhaps in several agencies, over the span of his 
practicing professional career. Part of the dif- 
ficulty, I believe, in research in case work lies 
in the fact that the worker’s individual use of 
records has been unwittingly suppressed in the 
interests of agency records to suit agency 
demands. 

My suggestion is that we restore in some way 
to the case worker the personal element of 
records. The individual case worker (perhaps 
few will desire to because it means more record- 
ing!) could be encouraged to keep his own 
professional notes on his own cases in whatever 
form he elects quite apart from the agency case 
record. Also, workers might be permitted oc- 
casionally to keep duplicate copies of parts of 
records, such as particular interviews or im- 
portant summaries. Over a period of years the 
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case worker would then accumulate material out 
of his own experience which would be useful in 
studying case observations and growth of pro- 
fessional skills. It is perhaps possible that these 
devices would free the worker psychologically to 
some extent in the matter of recording. There 
might evolve eventually among case workers 
some form of recording the individual notes in a 
uniform way. 

In making this suggestion, I in no way wish to 
imply that the development of the agency case 
record, as we know it today or hope it will be, 
should be changed. The analogy I have in mind 
is that the individual medical practitioner often 
keeps his own notes on his cases; out of such 
notes have come some of the best discoveries of 
the medical profession. These notes have pro- 
duced new knowledge and technical advances 
quite apart from the wonderful discoveries made 
in the hospital, the laboratory, and the clinic. 
Perhaps case workers, with more attention to 
individual research and with the addition of an 
individual recording practice, can make a greater 
professional contribution in the case work field. 

In view of the many current pressures on 
agency staffs to economize on recording and to 
make records less voluminous, it is encouraging 
to read that “although brevity was not the 
primary purpose of the project, it became an 
inevitable result of more thoughtful, consciously 
disciplined recording.” In the changing history 
of case work and case recording, there have been 
many swings from longer to briefer, and back 
to lengthier forms. The adherence of the authors 
to the essentials of content and process points to 
a synthesis of our past experimentation in re- 
cording and not to a mere restyling. Throughout 
the history of case recording we have been seek- 
ing a basic form of recording. We have firmly 
resisted attempts to formalize, routinize, outline, 
and standardize the case record. Perhaps now, 
through staff experiments such as the one 


described, the basic record is emerging from 
practice. I believe the authors have made a dis- 
tinct and realistic contribution to a basic form 
for records. 
RALPH ORMSBY 
Northeastern Area Representative 
Family Welfare Association 
of America 





To THE Epitor: 

I am one of the readers of THE FAmiLty who 
have wondered from time to time whether the 
name of this magazine adequately identifies it in 
relation to the professional group it serves. As a 
social worker, THE FAMILY has come to mean 
something pretty real and definite to me and I 
think that this title has significance for all social 
workers as a group. Since Miss Hollis has asked 
for comments from readers, I should like to con- 
tribute something from my own experience that 
may be relevant. In discussion with members of 
the medical profession, I have found myself using 
the sub-title of the magazine rather than its pri- 
mary title. I think this is because the professional 
journals in the medical field have names that 
clearly indicate the special focus of the publica- 
tion. When I have referred to THE FAMILy in 
talking with a physician, it has usually been neces- 
sary to explain the nature of its contents. I have 
not been too disturbed by this because I feel 
that, as a professional group, we should not be too 
greatly influenced by the established patterns of 
other professional groups. However, in this 
process of review it may be helpful to give some 
consideration to factors that influence the degree to 
which THe FAmILy is utilized by allied profes- 
sional groups. 


ELeANor E, CocKERILL 
School of Applied Social Sciences 
University of Pittsburgh 


Book Reviews 


Social Work Book-of-the-Month 


NGLAND’S Roap to Soctat Security from 
the Statute of Laborers in 1349 to the Bev- 
eridge Report of 1942: Karl de Schweinitz. 

281 pp., 1943. University of Pennsylvania Press, 
Philadelphia, or THe Famiry. $3.00. 


In this compactly written volume Mr. de 
Schweinitz brings social workers a delightfully 
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easy road to an understanding of English social 
security legislation from pre-poor-law days to the 
present time. With his characteristic vividness and 
simplicity of style, the author gives the reader the 
actual “feel” of earlier periods, converting what 
is often considered a “dry” subject into live read- 
ing. A great many social workers will want not 
only to read this book but to add it to their own 
libraries. 
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HE STATE Becomes a Soctat Worker: 
Arthur W. James. 368 pp., 1942. Garrett and 
Massie, Richmond, Va., or THE Famiy. 


$3.00. 


Probably no function of state government has 
had such rapid development as the field of public 
welfare. Early years of the depression revealed 
few states with departments legally responsible for 
central administration of existing welfare programs, 
and the majority were wholly unprepared for the 
new programs made necessary by the ever increas- 
ing demands that followed the downward spiral of 
employment statistics. 

Mr. James’s presentation of Virginia’s experience 
in pulling away from the Elizabethan system of 
“poor” relief (how well our ancestors chose their 
adjectives!) to the newer concept of the Board of 
Charities and Corrections and eventually to a State 
Department of Public Welfare is a valuable record 
in the history of state development. State “ prog- 
ress” is the word used by the author and he seems 
to have chosen it deliberately, for the reason that, 
while the problems presented were common to all 
states, Virginia seems to have done something 
about it. 

The book is an administrative interpretation of 
the development of Virginia’s public welfare pro- 
grams and organization rather than an evaluation 
of the social services involved. Mr. James is espe- 
cially qualified to interpret the period of “ expansion 
and acceptance ” of the public welfare function since 
for sixteen years (1922 to 1938) he was continu- 
ously with the Virginia Department of Public 
Welfare. 

Students of public welfare administration will be 
interested in Virginia’s experience in harnessing the 
three levels of local government—state, county, and 
city. Both “stop” and “go” signals will be evi- 
dent to local administrators in the straightforward 
picture of existing practices that brings out both 
strengths and weaknesses. Administrators in other 
states will be envious of Virginia’s farsightedness 
in establishing county departments of welfare before 
acceding to the requirements of the public assistance 
programs of the federal government. 


The book is divided into two parts—public 
welfare organization and public welfare programs. 
Actually the two parts cannot be completely sepa- 
rated and some repetition is inevitable. In the last 
chapter on “administrative counseling,” the author 
selects a few illustrations of the function of the 
Commissioner of Public Welfare in interpreting to 
the current state administration some of the daily 
problems of his department. He points out that it 
is in this field, rather than in the programs statu- 
torily and administratively regulated, that the pro- 
fessional standards and political integrity of the 
department are most severely tested. 


The book is composed of some new material 
interspersed with many selections of addresses to 
various organizations made by the author and his 
colleagues. The plan leaves something to be de- 
sired as to literary style and is responsible for a 
certain degree of repetition despite careful editing. 

The book will be particularly helpful to local 
administrators and to students of public welfare. It 
is, as the author says, a “case history” of public 
welfare progress. As such it is a valuable addition 
to the history of the times. 

MARGARET JOHNSON 

Professor of Social Administration 
School of Applied Social Sciences 
Western Reserve University 


ENTAL HEattH 1n Coiiece: Clements C. 
Fry, M.D. 365 pp., 1942. The Common- 
wealth Fund, New York, or THe Famiry. 

$2.00. 


This book is a firsthand account of the psychi- 
atric work of Yale University, given clearly and 
convincingly by one of the psychiatrists appointed 
by Yale in 1926 for psychiatric service to its 
students. 

The author reviews a ten-year period, during 
which some 1,257 undergraduate and graduate 
students either presented themselves or were re- 
ferred for help by faculty, relatives, or friends. 
Abundant case material illustrates some very 
sound generalizations about the common problems 
of social adjustment met with by this group. 

The majority of students discussed were “ nor- 
mal” persons in the eyes of the college public, and 
a considerable number were apparently successful 
in academic, athletic, or social achievement. Eight 
per cent of the group was considered by the clinic 
to be “abnormal.” 

The problems causing need for psychiatric help 
parallel closely the real reasons for referral of 
children to a child guidance clinic in an educational 
setup. There were scholastic difficulties (and even 
remedial reading classes for small groups, tutored 
by the psychologist). There were those who could 
not get satisfaction from college activities because 
of emotional immaturity. There were the same 
chronic reactions to dominating or rejecting 
parents, divorced or alienated parents, parents who 
were driving their sons to succeed. Some students 
were challenging their families’ authority. Others 
were trying to hold to their home loyalties and 
beliefs. (It is interesting that more than one-third 
of the patients from graduate or professional 
schools were struggling to free themselves from 
restricting family ties.) Quoting the author 
(somewhat out of context) as to efforts to resolve 
their conflicts, “some attempted ineffectively to 
find female companionship, some turned to alcohol, 
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some to prayer, some to marriage.” 

Treatment “which owes much to Adolf Meyer 
for its basic principles and procedures” . . . was 
“focused on reviewing false ideas, and giving the 
student factual information and on the re-educa- 
tion of his attitude toward himself and his experi- 
ences.” It is regrettable that the case material 
does not include more detail as to actual treatment 
interviews. The author refers many times to the 
complete confusion and misunderstanding about sex 
that emerged from a large number of the talks 
with students. 

Although Dr. President of Yale, 
states “The cases have been selected as 
typical situations that might be found everywhere 
through the academic world,” one might gather 
from the author’s discussion that because of certain 
social emphases in the Yale environment, many of 
these problems were intensified more than they 
might have been in, for example, a middle-western 
state university. This is suggested by such com- 
ments as, “Only in rare instances has a student 
consulted the psychiatrist because he was not get- 
thing enough intellectually”; and by fre- 
quent references to “ Yale tradition,” families who 
wished this tradition to be carried on, “ activities 
consciously or unconsciously focused on election to 
a senior society,” and students who had failed to 
secure the kind of approval and acceptance they 
wanted at Yale. 

In conclusion, this book is a real contribution to 
mental hygiene studies and is especially timely and 
valuable for those interested in 18-year-olds in the 
army or in consultation services for adults. 

SHIRLEY LEONARD 
Bureau of Child Guidance 
New York, N. Y. 


Seymour, 


UR CuHtLtprReN Face War: Anna W. M. 
Wolf. 214 pp., 1942. Houghton Mifflin Co., 
Boston, or Tue Famtry. $2.00. 


OU, Your CHILprRen, AnD War: Dorothy W. 
Baruch. 234 pp., 1942. D. Appleton Century 
Co., New York, or THe Fairy. $2.00. 


Reading the titles of these two books one may 
ask: Has the war brought to our country so many 
new family problems and such far-reaching 
changes in living conditions as to necessitate the 
writing of books on child life in wartime? To the 
present reviewer the answer is in the negative. 
There is, however, another point: Our views on 
child rearing have undergone basic changes in the 
last years and there are many parents and edu- 
cators who have not yet been reached by modern 
books on this subject. A number of them may 
now be receptive to these new ideas because of 
changes in their lives and in their outlook. Although 
both books consist to a great extent of restatements 
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of views commonly emphasized in recent years, 
their publication seems fully warranted. There is 
considerably more new material in Mrs. Wolf's 
book than in Dr. Baruch’s. One excellent chapter 
in the former gives the quintessence of the British 
wartime experiences in evacuation, disruption of 
families, and the closing of schools; another dis- 
cusses the wartime increase of juvenile delinquency. 

Both books are well written and make pleasant 
and easy reading. Both contain sections stating 
the needs of children with conviction and orig- 
inality. They may well become source books for 
lectures and popular articles dealing with children 
in a war-torn world. In a broad sense both are 
based on psychoanalytical principles. The reader 
with a grounding in mental hygiene and awareness 
of the great social and political issues of this war 
and its ensuing peace will appreciate Mrs. Wolf's 
book, while the newcomer to this field may like 
Dr. Baruch’s approach, where the text is inter- 
spaced with attractive photographs, and the basic 
principles are repeated and finally summarized at 
the end of each chapter. 

The war does not so much bring new problems 
as aggravate existing ones. The policy of denying 
the existence of death, calamity, and aggression has 
always been a mistaken one. Children sense the 
mood of their parents and when an opportunity of 
talking things out is denied, their anxiety increases 
and with it the feeling of being excluded, of not 
being considered worthy to share the concerns of 
their parents. Children need encouragement in 
facing their own feelings of hatred and violence; 
they need opportunities to contribute and their 
parents have the same need. These are a few of 
the many pertinent thoughts found in these books. 

A few years back, books written for parents were 
replete with detailed advice on what should be said 
or done when a child said or did so and so. Later 
we learned that such advice had been based on too 
naive a conception of human relations. It is im- 
possible to convert a poor mother into an under- 
standing one by providing her with an inventory 
of “what to do when.” In Dr. Baruch’s book 
there is a little remnant of this attitude. In Chap- 
ter V the author has a mother quote to her 5-year- 
old Ben who just went through a temper tantrum 
that she “read the other day that lots of 
children féel mean . . . when their mothers won't 
let them do things.” A few pages later, advice is 
given on how to work off hostility. “ Mothers 
have tried putting aside fifteen minutes or so a day 
as time in which to let a child know that he may 
play out anything he wants.” Advice given in this 
way is likely to stay on a purely verbal level and 
to be of little help. 

In fairness to the author it must be stated that 
the rest of the book is pervaded by a different 
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attitude. There is a passionate appeal for sincerity 
in parent-child relations and for doing away with 
pretensions and phrases. Dr. Baruch’s chapter on 
war marriages, in which she portrays a wide 
variety of young people’s feelings about this ques- 
tion, may be of special interest to social workers. 
Readers who are allergic to wartime pathos and 
poetry may not enjoy the final pages in this book. 
Both books are likely to recruit many new 

adherents, win converts for modern, understanding 
child rearing. It is regrettable that they do not 
include basic bibliographies introducing the reader 
to the mental hygiene field. Mrs. Wolf's book 
contains reading lists carefully compiled for chil- 
dren and for adults on the issues of this war, at 
home and abroad. These reading lists include 
material on history, biography, current affairs, and 
what is termed the “ social scene.” 

Litt E. PEier 

Child Education Foundation 

New York, N. Y. 


ROWING Up 1n A Wortp at War. 29 pp., 
1942. Institute for Psychoanalysis, Chicago, 
or THE Famity. 25¢. 


This small pamphlet ranks among the best of 
the endeavors to interpret children’s most urgent 
needs in wartime. Far greater emphasis is put on 
the need of activities for strengthening the ego 
than on the gratification of instinctual drives. 
Those who still believe that psychoanalytical views 
furnish alibis for license in education are advised 
to look into this pamphlet. 

Various forms of childish defenses against 
anxiety are enumerated, including bragging, denial 
of danger, and excessive conformity. The child 
resorts to the latter to avert punishment symbolized 
by bombing. Grade school children may be more 
curious than anxious about the war. In adolescents 
the unguided need for self-assertion and the tension 
caused by fear may easily lead to minor vandalism 
and delinquency. The skilful teacher or counselor 
can guide aggression and the need for recognition 
into constructive channels. A warning is issued, 
however, against encouraging children to overdo 
because of their willingness. 

Practical problems such as care after school 
hours and wholesome recreation are also discussed. 
It is pointed out that schools and settlement houses 
should be allowed to keep some of their male 
workers. Boys need men to follow in patterning 
their lives and aspirations. The use of technical 
terms is avoided and a short bibliography rounds 
out a successful and succinct contribution. 

Litt E. PEeier 
Child Education Foundation 
New York, N. Y. 





Now Ready 
RURAL CASE WORK SERVICES 
By Marjorie J. Smith 
Smith College School for Social Work 


Seven chapters of basic case work concepts 
applied to work in rural areas, with excerpts 
from actual records. The emphasis is on 
individualized service in providing help with 
personal, social, and economic problems. 

|. The Meaning of Case Work Services 

Il. Individuals and Families 

Ili. Children in Their Own Homes 

IV. Out of His Own Home 

V.  Redetermination of Eligibility 

Vi. The Case Worker in the Community 

Vil. Public Case Work Services 


For case workers, supervisors, and administrators 
in the public and private fields; for board 
members, volunteers, students, and teachers 
of social work. 


64 pages, 50 cents a copy 
FAMILY WELFARE ASSOCIATION 


OF AMERICA 
122 E. 22 St., New York 10, N. Y. 














SMITH COLLEGE SCHOOL 
FOR SOCIAL WORK 


A Graduate Professional School Offering a 
Program of Social Work Education Lead- 
ing to the Degree of Master of Social 
Science. 

Academic Year Opens June 1944 

The Accelerated Course provides two years 
of academic credits, covering two sessions 
of theory, nine months of field practice 
in selected social agencies, and the writing 
of a thesis. 

The urgent demand for qualified social 
workers in civilian and war-related social 
agencies offers a wide variety of oppor- 
tunities for graduates. 


SMITH COLLEGE STUDIES IN SOCIAL WORK 


September Issue— Papers 1N Honor OF 
Everett KIMBALL 


A collection of twenty-three papers by repre- 
sentative alumnae and faculty 
Paper Cover $1.50—Cloth Cover $2.00 


December Issue—Abstracts of Theses, 1943 
. Published Quarterly, $2 a Year 
Single Numbers: Volumes I to XII, $1 each 


For further information write to 
THE DIRECTOR COLLEGE HALL 8 
Northampton, Massachusetts 
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PENNSYLVANIA SCHOOL OF 
SOCIAL WORK 


(Affiliated with the University of Pennsylvania) 


NEW PUBLICATIONS 
Interpreting the Functional Point of View in Its 
Application to Current Problems of Social Work 


Day Care of Children as a Social Service 
A series of papers, with case material, edited by 
— Taft. 
amphlet, (available October 15) 
Functional Case Work in a Medical Setting 
A series of papers, with case material, edited by 
Edith McComb Cressman. 
Pamphlet, (in preparation) 
The Nature of Policy in the Administration of 
Public Assistance 
A paper, by Anita J. Faatz. 
amphlet (available November 1) 
A Functional Approach to Family Case Work 


A volume in the Social Work Process Series, 
including case material, edited by Jessie Taft. 
(in preparation) 


Address Inquiries and Advance Orders to 


Pennsylvania School of Social Work 
2410 Pine Street, Philadelphia 3, Pennsylvania 





THE NEW YORK SCHOOL OF 
SOCIAL WORK 


Columbia University 
1943-1944 


The curriculum of the New York School of 
Social Work in which emphasis is placed on 
war and post-war social practice, consists 
of a combination of courses, research, and 
field work in social agencies involved both 
directly and indirectly with the war effort. 
The normal program covers six quarters or 
eighteen months and leads to the degree of 
Master of Science. Shorter periods of study 
are arranged. 

A sequence of courses selected from the 
regular curriculum is given in the late after- 
noon and evening for practicing social 
workers and volunteers. 

Winter Quarter, January 4-March 25. Ap- 
plication date, November 2. 

Spring Quarter, March 28-June 17. Appli- 
cation date, January 20. 

Summer Quarter, June 21-September 1. Ap- 
plication date, April 21. 

Catalogues will be mailed upon request. 


122 East 22 St. 
New York 10, N. Y. 

















Social Case Workers— Medical Social Workers 
Psychiatric Social Workers 


Y OUR specialized skills are needed by sol- 
diers and sailors in our military hospitals 
at home and on the far-flung fighting fronts. 


Nurses, internists, surgeons, psychiatrists 
have answered the call to service. The 
American Red Cross needs 685 of you im- 
mediately to complete these medical teams— 
social case workers, medical social workers, 
psychiatric social workers. 


Unresolved personal and family problems 
retard a man’s recovery as surely as a second 
enemy bullet. 


You can make social work history. It will 
bring you the incomparable satisfactions of 
war time service, an unprecedented oppor- 
tunity to learn new technics, and an adven- 
turous professional experience, bound up in 
the struggle for democracy. 


Apply to the American Red Cross through 
the following Personnel Offices: 


NORTH ATLANTIC AREA 
300 Fourth Avenue 

New York, 10, New York 
MIDWESTERN AREA 


1709 Washington Avenue 
St. Louis, 3, Missouri 


EASTERN AREA 
615 North St. Asaph Street 
Alexandria, Virginia 


PACIFIC AREA 


Civic Auditorium 
San Francisco, 1, California 


AMERICAN RED CROSS 
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Coming soon.~ 


NEW GOALS FOR OLD AGE 


Edited by George Lawton 


Director, Old Age Counselling Center, New York City 


Whether you are professionally concerned with the care of the 
aged or personally troubled about the problems of older members of 
your family, whether you are already faced with the difficulties of 
old age or merely apprehensive as to what it may have in store, thzs 


book is for you. 


In this stimulating volume, social workers, psychologists, adminis- 
trators of old-age assistance, and others who work with the aged set 
forth some of the more recent ideas concerning the needs and capa- 


bilities of older people, and their place in our society. 
\ $3.25 





MATERNAL OVERPROTECTION 
By David M. Levy, M.D. 


A comprehensive study which was made possible by the special 
resources and personnel of the former Institute for Child Guidance 
in New York City and comprises numerous medical, social, psycho- 


metric, and psychiatric investigations. 


For social workers, psychiatrists, pediatrists, and others concerned 
with solving the diverse problems of maladjustment in children. 


$4.50 
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